2003 NOT-FOR-PROFIT OORPOBAT!ON
UNIFORM BUSINESS REPORT (UBR)

v

FILED

Mar 20, 2003 8:00 am

3/

DOCUMENT # N02000002769

1. Entity Name

FLORIDIANS FOR QUALITY, AFFORDABLE HEALTH CARE,

INC.

Principal Place of Business Malling Address
6383 TAFT STREET 6363 TAFT STREET
SUITE 20 SUNE 200
HOLLYWOOD Fi 33024 HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

NV AR

Suite, Apt. #, etc. -

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Secretary of State

03-03-2003 90959 026 ****70.25

Hil

City & Siate City & State 4, FE) Nurriber Apptied For
o a -~os817 %"‘ Not Applicable
Zp Country Zip Country : ; $8.75 aaditional
5. Certificate of Status Desired &N Fee Required
B. Name and Address of Current Rogisterud Agent 7. Name and Address of New Roglsiered Agent
L —— Cem— - - Name LT ew T e
CT COFPORATION SYSTEM = =en ¥ — = =
Street Address (P.O. Box Number is Niot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Coda
8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. ) am familiar with, ang accept
the cbligations of registerad agent.
. T
SIGNAYURE
sgm,mmmm“dm@wwmwmﬂmm. (NOTE: Registerad Agen signature required when reinstating) ] DATE
T
. 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NO“{" FEE IS $61.25 Trust Fund Cantribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me c.\nmrnmd 0 Detete - me Clcrange [} Acditon | S
e edward T, RosAsco e g
ST ADRES | R A S ColMiwss Avenve #1077 STREET AUGRESS §
ony-st-ae M Ay Rome b, FL 3-5“\0 CIvY- ST-2F §
m ‘I'p,e,:?r:a, ' % (3 detete NA“TNLIEE Oichange [ Acdition | &€
(1]
STREOKES | oDl B Thht - sineet. 00 STREET ADORESS
CITy-51-2P \-\0 ey &_ Ft_ 23,0 9 ciTy-ST-2P
mme - [3 Delsts T l&  Chorge PXaddition
B , e Ve \e-upf-\ Viles, ~ :nec.lur_, e =T _
STREET ADDAESS STREET ADORESS 3540 Sor@st \-\\\\ awd o \
CITY-ST- P avsrze v Pabwa geqp(‘ Yo 123901,
Tt 1 Dalets TInE N Qe -'n) O crange [ Addltion
NAME HAME ¢ n—"ft\'f\ Pe-)p(&)._)
STREET ADDRESS STREET ADDRESS o 1-’5 u4o
an-s1-20 54\ AW AT SO
yt 7 Delete TRE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTy-57-2IP
THLE 1 Detete TLE O Crange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
LnyY-ST.2IP CiTy-S7-2P
12. | hareby cartify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutas. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il mada under aath; that | am an officer or director

of tha corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears /1 Block 10 or Block 11 if

changed,

of on an anacwme ike empowered
AR A ;
SIGNATURE: RS

mmmnwnnmmmmmmwmmmuusm

2 19 (3003 (951) 34166




