FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

ILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 25 1996 8:00 am

DOCUMENT #

1. Corporation Name

AMERICAN FOUNDATION FOR EDUCATION IN HEALTH CARE
QUALITY, INC.

Secretary of State

Principal Place of Business

4530 W. KENNEDY BLVD.

Mailing Address

489 W. KENNEDY BLVD.

A0 0P

SUITE 280 SUITE 260
TAMP, 33609
A FL TAMPA FL 33609 3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1994 05/23/1995
2. Principal Place of Business 2a. Maiing Address 4. FElI Number Bq ,327 *)a Applied For
2 26 APPLIED FOR™ 17 [Not Appiicable
Suite, Apt. #, etc. ite, Apt. ¥, etc. it
uite, Ap ol Suite. Ap oie 5. Certificate of Status Desired O $8.75 Add_'m"al
E} m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?8} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Z;I E‘ ?91 ;[ﬂ Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
. DAV'S. GERALD D 82| Strest Address (P.C. Box Number is Not Acceptable)
360 CENTRAL AVE.
SUITE 1500 8
. ST. PETERSBURG FL 33701 @l oy FL | 7o

» Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narm

ed corporation submits this statement far the purpose of changing its registered office

CR2E037 (12/95)

or registered agent, or both, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ -

Stgnature, typed o printed name cf registerad agont ara tile it apglizatle {NOTE Fegistared Agent s gnature req.ired woen renstatngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [CIDELETE 1.1 TILE [JChange [ Addition
NAME DUGGIRALA, SUBASH B M.D. 1.2 NAME
STREETADORESS | %4890 W. KENNEDY BLVD. 1.3 STREET ADDRESS
CITY-$T-2P TAMPA FL 335609 14 0Ty - 5T-7P
TME D [JDELETE 21TMLE [Ichange [ Addition
NAME CASALE, TONI MARIE D.0. 27 NAME
sTAEeT ADDRESS | %4800 W. KENNEDY BLVD. 2.3 STREET ADDRESS
GiTy-S1-21P TAMPA FL 33609 2. 4CITY-ST 2P
TILE D [X|DELETE 21 TILE D Change  [Z] Addition
NAME CHAIKEN, BARRY P M.D. 32 NAME ROBERT EDMINSTON, M.D.
STREET ADDRESS | %4890 W. KENNEDY BLVD. a3streeraporess | 484 BRIGHTON PLACE
CITY-5T-21P TAMPA FL 33609 aacnv-st-7¢ | MECHANICSBURG, PA 17055
THTLE VP [CJDELETE 41THLE [CJchange [ Addition
KAME BRODER, ARTHUR | M.D. 4 2 NAME
STReeT ADORESS | %4890 W. KENNEDY BLVD. 4.3 STREET ADDRESS
CITY-57-21P TAMPA FL 33609 LA CTY-S1-2P T Tt B, .,
TITiE P CIDECETE STTITLE = VREA .--; f' [A ﬂjﬁ?}mﬂe [ Adition
QNN W02 T--07T

NAME MURPHY, JOSEPH L M.D. 52NV ¥4ar] o0 c
stReeT ADDRESS | %4890 W. KENNEDY BLYD. 53 STREET ADORESS B
CITY-S1-2P TAMPA FL 33609 5.4 CITY -ST-2IP
THLE ST [CJoELETE 8 17ITLE Clcnange [ Addition
NAME HARTSELL, HE. §.2 NAME
streer a00Ress | %4890 W. KENNEDY BLVD. 6.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33809 54 CITY-ST- 2P

certify that the information indicated on this annual report or supplemental annual report is true a
oath; thal 1 am an officer or director of the corporation or the recsiver or trustee empowered to e
appears in Block 12 or Block 13 if changed, or on an attachment with an ress.

-—

14. | do hareby certify that the information supplied with this filing is voluntarily furished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

nd accurate and that my signature shali have the same legal effect as if rnade undler
xecute this report as required by Chapter 617, Florida Stalutes; and that my name

&/ 3255 ¥4/

SIGNATU RE : %NTED NAME QF SIGNING OFFICER OR DI%I;"\ “:‘mnv - H"&h

_3Ma/oc

Daytima Phone #

%\
S

4

4




- 343
AMERICAN FOUNDATION FOR EDUCATION lf% g
IN HEALTH CARE QUALITY, INC.

BOARD OF DIRECTORS

1996
| OFFICERS TERMS |
PRESIDENT & CHAIRMAN  Joseph Murphy M.D., F.A.C.P. 07/94 - 11/98
OF THE BOARD 4952 W. Irving Park Road :

Chicago, IL 60641

HOME PHONE: (312) 685-4778
WORK PHONE: (312) 736-8886
FAX: (312) 533-2668

VICE PRESIDENT Arthur Broder M.D. 07/94 - 11/98
Physician Advisors to Disability Managers
333 W. Wacker Drive, Suite #470
Chicago, IL 60606
HOME PHONE: n/a
WORK PHONE: (312) 857-1300
FAX; (312) B57-1308

SECRETARY/TREASURER  H.E. Hartsell 07194 - 11/99
HEH & Associates
34 Nob Hill Cove
Little Rock, AR 72205
HOME PHONE: (501) 225-9166
WORK PHONE: Same As Home Phone
FAX: Same As Home Phone

| DIRECTORS | TERMS i

Toni Casale D.O., M.P.A. 07/94 - 11/96
Quality Health Care PC

189 Massachusetls Avenue, Suite #607

Boston, MA 02115-3034

HOME PHONE: n/a

WORK PHONE: (617) 262-2793

BEEPER: (800) 314-7184

FAX: (617) 262-2793

Robert Edmiston M.D. 07/94 - 11/97
484 Brighton Place

Mechanicsburg, PA 17055

HOME PHONE: (717) 691-3575

WORK PHONE: n/a

FAX: n/a
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| #9395

| DIRECTORS ] TERMS H|

Subash Duggirala M.D., M.P.H. 11/95 - 11/2000
1406 Woodwell Road

Silver Spring, MD 20906

HOME PHONE: n/a

WORK PHONE: (202) 307-2867 Ext. #143

FAX: (202) 616-2097

Joseph Trautlein M.D. 07/94 - 11/99
Healthpass/Healthamerica

2601Market Place Street

Harrisburg, PA 17110-9339

HOME PHONE: (717) 564-8257

WORK PHONE: (717) 541-5705

FAX: (717) 541-5767
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