. FILENOW:F

ILING FEE IS $61.25

NONPROFIT ) B G FLORIDA DEPARTMENT OF STATE
CORPORATION T i \,‘ Sandra B. Mortham
ANNUAL REPORT K s g Secretary of State
1996 Rpe o DIVISION OF CORPORATIONS

DOCUMENT # N93000000639 (5)

TAMPA BAY TOTAL QUALITY MANAGEMENT NETWORK, INCO
RPORATED

Principal Place of Business

FERGUSON HALL (BSN 2402) COLLEGE OF BUS.
UNIV OF S. FL. 4202 E. FOWLER AVE.
TAMPA FL 33620-5500

Mailng Address

FERGUSON HALL (BSN 2402) COLLEGE OF BUS.
UNIV OF § FL. 4202 E. FOWLER AVE.
TAMPA FL 33620-5500

Ll

A

a. Dat%ﬁ(ﬂﬁﬂagtadsor Qualified Ja. Da&%of Lzﬁt Regort
2. Principal Place of Business 2a. Malling Address 4. FEI Numtgr Applied For
21 (26] 593226653 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A Ao 6. Gertificate of Status Desired | $8.75 additonal
22 E?I Fee Required
City & State City & State &. Election Campaign Financng 0 $5.00 may Bs
’EI El Trust Fund Contribution Added to Fees
o Caountry Zp Gountry 8. This carporation has liability for ntangible tax under s 199.032,
24 25 2] 30 Floriga Statutes [1 ves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOOLSBY' JEmY A JR 82| Sireel Address (P.O, Box Number is Not Acceptable)

CHESTER HOWEL FERGUSON HALL (BSN 2402)

4202 E. FOWLER AVE. 83

TAMPA FL 33620-5500

B4 Cry

85| Zip Code

FL

or registered ggent,

familiar with, and a gatiops of, Section 617.0503, Fiorida Statutes.

502 and 617.1508, Florida Statutes, the above-ramed corparation subrmils this statement for the pur,yose of changing its registered office
f Florica. Such change was authorized by the corporation’s board of directors. | hereby accept

the: appointment as registerad agent. | am

Y3

" NOTE Reystore | Agunt Signari : raqured whr rersialig

DATE ©

S~ &7 & TGFRICERS AND DIREGTORS

12. 13. S ADDITIONS'GHANGE S 1O OFFICE RS AND DIRECTONG 1N <0
TIME P PEETE T1TITE U’;'/ Paesioeuy BCrange [ Addtion
NAME ERION, JON 12 NAME PAOL A MALTAOWS KT

staeer aporess | 4623 C LOVERLAWN DR rasmeer anoress | (ol Y BOOWE DA

oY -S1- 2 TAMPA FL 33624 raom-stap | TAMPA, FL 33625

TiTe VP ~ Roner ZITIE LU Nice Presiged; Ulcnange 3 Audition
NAME BYRNES, TRISH 22 NAME bangy D. ECGLesTor)

streer aooness | 4202 E. FOWLER AVE 23 STREET aopRess | £33 SiveeLreex PR

CAY-ST-2P ;AMPA FL 34209 zaovsiae | RIVER VY E&J, FL =B354H9

TILE [C]DELETE 31TILE SeleaTAL CJ Change Addition
A MALINOWSKI, PAUL JR S2NmiE &) s ,‘i’.:-,, ;25[.5 o o »

srreet anoress | 6214 BOONE DR vstige owness | A/ B0 168 TR couri™ M

OTY-S1-2IP TAMPA FL 33625 voesize | GO, FL SHLYY

TITLE T {I0ELETE S1TITLE [JChange [ Addition
NAME ROMED, LARRY L 2NAME

staeer anpacss | 13350 US HIGHWAY 19 N 4.3 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 34624 44CITY-5T-2IP

TITLE ) [otLeTe S1TITLE [IChange  [] Addtion
NAME COLLINS, CHRISTINE C 52 NaME

sreeranoress | P-O. BOX 2042 N/A 53 STAEET ADDRESS I Y e

CITY-ST-2IP LARGO FL 34649-2042 54CIT7-ST. 7P ﬂ_T“]fli,I?i!qu!Iﬁ!,_l_;ﬁ 119

TIRE D [JDELETE 6 1TITLE T EIEE Change [ Addion
NN GOOLSBY, JERRY 6.2 NAME

smeer ancress | 4202 E. FOWLER AVE. £.3 STREET ADDRESS

CITY-5T-21P TAMPA FL 34209 §40ITY-5T- 2P

14. | do heraby certify that the information supplied with this filing s voluntarily furnished and does not qualify for

the exemption stated in Section 119.07(3)(K). Florida Statutes, | further

certify that the information indicated an this annual repor or supplemental annual repart is true and ascorate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corperation or the receiver or trustee empawered 1o exscute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block "2 or Block 13 if changed, or on an attachreenl with gn address.

SIGNATURE: o & If. ot A

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER DR DIRECTOR

¢ Ma L0 ‘”9“______3/242/% $13~423~¢205
Date: /}1

pDag ey

CR2E037 (12/95)




