-

.- 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2/13/2003-90231-023-$70.00-$70.00

DOCUMENT # N0O1000008480

1. Entity Name

Fhll.gﬂlDA ALLIANCE FOR QUALITY NURSING HOME CARE,
INC.

FILED

Principal Place of Business Mailing Address
403 E. PARK AVE. 403 €. PARK AVE.
TALLAHASSEE R 32301 TALLAHASSEE FL

2. Principal Flace of Busingss 3. Mailing Addrass

G

Suile, Apt. #, etc. Suita, Apt. #, etc.

[J CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applled For
. =) % ~aMle % (@) Not Applicabla
Zip Country Zip Country ) ! $8.75 aaditional
LT L] S Conemecsme T B _Feonouired
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
- e e e e e s Name

LOGAN, K Street Addrass (P.O. Box Number is Not Acceplable)

403 E. PARK AVE. : ]
" TALLAHASSEE FL 32301 °© :

; City FL l Zip Code

B. The above named entity submits this statement for the

|m_obm
SIGNATURE

(———\

urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure. typed or unn'wﬂma agon and 1ile i spplicabla

{NOTE: %ﬁ Agoni, 5igNAIIE FroGuired whan rainstating)

. 9, Election Campaign Financing 00 M Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contripution. m% F:,;fe Florlda Departme:t of State

10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D ] Detete Tme ’ [ Change ) Addition
HAME PELL, RICHARD NAME

smeet aporess [ 101 E. STATE ST. STREET ADDRESS |

CITY-ST-21P KENNETT:SQUARE PA 19348 CTY-ST-21P \

MLE D ] pekete TLE ClcChange  [] Addition
NAME ESTES, J. NORMAN NAME 4 e
sraeeT aockess (@31 FAIRFAX PARK STREET ADDAESS

ov-s12p [TUSCALOOSAALSS408 — —  ~° ~ Nensw - -

THILE- b . - o .. o _Bloeleta. _. _f TNE d._ O crange [ Addition
RANE GUILLARD, STEPHEN L RAME Tttt T o
street aporess |ONE BEACON ST. STREET ADOIRESS

crv-st-zr tBOSTON MA 02108 " GITY-§T-7P

TME {3 Gelste TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IY-SI- 2P GiTY-ST-2P

TINE (] Oelete e [dcChange [ Addifion
NAME HAME

STREET ADDRESS STREET ALDRESS

Gily-ST-TP ) cITY-$1-29

TILE O peiste THLE [JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-S1-2P

does not qualify for

12. | heraby certify that the information supplied with this filiry
accurale and that my s|

indicated on this report or supplemental report is frue 8
of the corparation or the receiver or trustee empowered to executs this rag
changed, or on an atlachment with an address, wih all other like empg

-

grature shali have the

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statuies. ) further certily thai the information

sama legel effect as if made under cath; that | am an officer or direclor

prt as rfquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jos- 39- 3bo 0O

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lf03/o3_

Daytma Phone #

CR2ZE037 (10/02)

T\




