2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000008480 Feb 07, 2005 08:00 AM
I+ oty Name P Secretary of State
FLORIDA ALLIANCE FOR QUALITY NURSING HOME
CARE, INC. — - B
Principal Place of Business - -hq,a_ilir;gzgdr_ess
403 E. PARK AVE, = . B 403 E. PARK AVE.
TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301
i i MR EEAI I EGCARNOEL
Suite, Apt. #, alc. Suite, Apt. #, etc 1st MOORE CR2E03T {10!04)
City & State , City & State 4. FEI Number Applied For
, 58-2466607 Not Applicable
Zp Ceunty 2o Country 5, Cerlificate of St2tus Desirad O ?g.g?qgs:gtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
S Name
LOGAN, MARK K -
403 E. PARK AVE. Sreat Address (P O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The abova named entity submits this staternent for the
the chligati

rpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

SIGNATURE - Mark K. Logan 7 2/3/2005
Slgnatura, yoed o printed name of regrstared agenlandﬁ;da\‘FappI-ca% \lNO?E Registared Agenl signalure roquited whan 1enslating) DATE
FILE NOW: FEE IS $61.25° AM‘M 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 A Trust Fund Conyribution. L0 Addedto Fees Florida Department of State
10, LFfcERsANDDIRECTORS K 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pe: e I [J Change [ Addition.
ELL, RICHARD e ‘ LEDa002 13304 ’
NANE PELL, RAME p oyttt =y
siniet appatss | 101 E. STATE 8T. : STREET ADDRESS U2/08/05-30024-003 B1.25
oliY-ST-2IP KENNETT SQUARE PA 18348 CArY-ST-7p
T o  Olpdee  f nue O change O Additon
NAME ESTES, J. NORMAN A
SIRter ADDAESS | 931 FAIRFAX PARK SIRECT ADDRESS
oIY-S-2IP TUSCALCOSA AL 35406 CIry-si- 2P
T D - T Ooeele . § i ] thange [ Addition
NAME GUILLARD, STEPHEN L i NAME
siReET appREss | ONE BEACON ST. STREE] ADDRESS
CY-ST 2P BOSTON MA 02108 B CHY-SF 7P
TINE O pelele e O changs [ Addition
NAML NAME
STRECT ADDRESS - . - [ stRecraooaess
CITY- 51- 219 CHY-SI-1P
Tt ) T ﬁf]eTgte - THLE [JChange [ Addition
NAME NAME
STREE ADDRESS STREL T ADDRESS
Y. ST 7P CIY.S1. 2%
Tk C O Ooese . R ume [l change [T Addition
NAME NAME
STRFET ADDAESS - - STRLET ADDRESS
ciy-§i-21¢ CITY-ST-7IF

12. | heraby certify that the information supplied with this filing does notfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad on this repart or supplemental report is true and agguragfand that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the recelver or trgstee empowered to this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gffaddress, with all e wered:

SIGNATURE: ) Norman J. Estes  2/3/2005 _ 205-343-7310

7 altNATHEE AND TYPEDR O PRINTED NAME OF SIGNING OFEICER OR DIBECTOR Date Davtme Prone ¥




