| FILED
'2003 NOT-FOR-PROFIT CORPORATION '
/UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # NO1000005274 = Secretary of State

1._Entity Name 01-16-2003 90090 018 ****5] .25

FHCA QUALITY CREDENTIALING FOUNDATION, INC.

Principal Place of Business

307 W. PARK AVE
TALLAHASSEE FL 32301

Mailing Address

X7 W. PARK AVE
TALLAHASSEE FL 32001

2. Principal Piace of Business

3. Maiiing Address

Ll

Suite. Apt. #, etc.

Suite, Apt. #, etc.

UG

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEINumber §9-1229583 Applied For
Not Appilcable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent _ —. - 7. Name and Address of New Registered Agent _
Name
GOLDSMITH’ KAREN L Street Address (P.O. Box Number is Not Acceptable)
2180 PARK AVE NORTH STE 100
WINTER PARK FL 32789

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of chang
the obligations of registered agent.

ing its registered cffice or registered agent, or both, in the State of Florida. | am familfar with, and accept

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Depariment of State

10. QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _ :
TE DP 7 Delete TIME O crange [ Addition | &
NAME b OVERTON, JOHN : NAME S
street aooness [ 1501 N ORANGE AVE STREET ADDRESS g i
CITY-ST-2IF SARASOTA FL 34238 CITY-ST-7IP 2
TIMLE D [ pelate TITLE [J Change [ Addition & ;
NAME PHELAN, WILLIAM NAE o
sTReeT 0DRESS | 307 W PARK AVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-5T-7IP !
TITLE sb- T T ' T Ooeete | g me s e il T T T Crange™ [ Addition [~ =
NAME SYLVESTER, DAVID NAME i
stReeT Aooress (411 N DILLARD ST STREET ADDAESS i
orv-sT-ze | WINTER GARDEN FL 34787 CTY-5T-2P
TITE 7 Delets THLE [Jchange [ Addition !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing Ages not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental regort is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowe xecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment wjth an addregs, wi er like empowered.
; i
SIGNATURE: AEGUIRED LS HC S

Bl & REET



