2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No109p008480 Feb 13, 2004 08:00 AM
T Ertty fame ’ Secretary of State
FLORIDA ALLIANCE FOR QUALITY NURSING HOME
CARE, INC,
Principal Place of Businass Mailing Address
403 E. PARK AVE. 403 E. PARK AVE. |
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
x e i IR UGN
Suite, Apt. #, elc, Suite, Apt, #, etc. MOORE CR2E037 (11/03) '
City & State City & State 4. FEI Number Epl-:‘ed For
. 58-2466607 Not Applicable
Zip Courtry Zip Country 5. Certficase of Status Desied [ ?E?e.gi Lf;:iéd(‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
LOGAN, MARK K , -
403 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE F|_ 32301
City — FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florlda. 1 am famitiar with, and acaept
the obligations of registered agent.

SIGNATURE — - R
Sigrature, lyped or printad name of registered agent and title if appheable. (MOTE. Registared Agent signature raqurad when revistatiog) DATE
FILE NOW: FEE IS $61.25 o 8. Election Campaign Finaneing $5.00 May Ba Make Check Payablie to ™
Due By May 1, 2004 Trust Fund Contribution. O Added toFees Florida Dapariment of State
0. . GFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e EELL RICHAR £ Deele T Dlchange [ Addiien
D o
HAME ' NAME i "H“ 1 e
STREL ADDRESS 101 E. STATE ST. STREET ADDRESS I:E-:, f{fig%zgggéi%é%gs ,.123 ,_,rg -‘G - . s
omv.st.ze  |KENNETT SQUARE PA 19348 Cilv-ST2P e Lo 3 ted dli
TILE D [ oelete TITLE [ Change [ Addition
NAME ESTES, J. NORMAN , e
sterEy AnoRess 931 FAIRFAX PARK STREET ADDRESS
pmv-srze | TUSGALOOSA AL 35408 : CITY- §T.2IP
TITLE D _ o DOoekte . TE [ Change [ Addition
NAME GUILLARD, STEPHEN L NAME
S1REET ADDRESS | ONE BEACON ST. STREET ADDRESS
GiTY-§T-2P BOSTON MA 02108 Y - 51- TP
TME [ Delete e [ Change ~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p ) ST 5T 28 N
TILE 3 Delete THLE 1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
BTy -§7-2P oIty-g1-2p
TIRE [ Delste TLE [Jchange [ Additon
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i) Florida Statules, i further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
of the corporahan or the receiver or rustee empowered ta execuje this report as raquired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with Mhe ikgf empowered.
SIGNATURE: ___ %)

CIERATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2liofo 205 -3 N™D

Daytime Phone #




