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DOCUMENT #

1. Corporation Name

NO1000005274

FHCA QUALITY CREDENTIALING FOUNDATION, INC.

Principal Placa of Business

X7 W. PARK AVE
TALLAHASSEE FL 32301

If above addresses are incorrect in any way, line

Mailing Address

307 W. PARK AVE
TALLAHASSEE FL 32301
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
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8. Name and Address of Current Registered Agent

9. Nam
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Signature of
Repistered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as
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Mail To: PO. B;)x 1459, Tallahassee, Florida 32302-1459
Telephone: 850/224-3907 « Fax 850/681-2075

October 22, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Re:  Document # N01000005274
FHCA Quality Credentialing Foundation, Inc.

= m o e Up'on‘reCeipt'of‘tH'e"Admiliistrétiv_e'DiS§61ﬁtibﬁF Revotation, it ¢atie to our attention we

had not received the original document to be filed before May 1, 2002.
To that effect we are submitting the original fee of $61.25

If there are any questions or concerns about our filing please contact Judith Drackett,
Financial Services Manager, at 850-224-3907.

Thank you,

Alliam Phelan
Executive Director

Enclosure

Street Address: 307 West Park Avenue, Tallahassee 32301-1427




