FILE NOW:

FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empow,

SIGNATURE:

g

CR2E037..(11/98)

ST REGASIED /ST 7L AN %2,/97/7

SIGNATURE AND TYPEQD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora

: 8
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am &
CORPORATION ’ . g
Katherine Harris t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90105 024 ****6] .25
]
DOCUMENT # N95000004227 |
1. Corporation Name :
NATIONAL CE FOR QUALITY HEALTH C.
ONAL ALLIANCE FOR @ CARE, W I
| Ll Po-% ° \
\ 375899 - 90105 - 24 ;
Principal Place of Business Mailing Address /
3136 AUTUMN DR 3136 AUTUMN DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683 |
us us |
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed ‘
1] Sdne o 2] ax cfzve 08/31/1995
Suite, Apt. #, etc. o B _ Suite, Apt. # etc. | 3 FEINumber . | Applied For
] N — =T 59-3338538 - Not Applicable | |
= City & State o City & State 5. Certifcate of Status Desired [ SSF;?R :s;irt:;nal !
23 28 :
_| Zip Country Zip Country 6. Elettion Campaiqn F.inancing O $5.00 May Be
24 [25] 20) [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name -
——
GABRIEL STILIAN 82| Street Address (P.O. Box Number is Not Acceptable) ‘
3136 AUTUMN DR =
PALM HARBOR FL 34683
84| City FL Iss| Zip Code |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ™ :
Stgnature, typad of printad name of registerad agant and titie if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDT ] DELETE 11 TME [JChange [T Addition
NAME GABRIEL STILIAN 12 NaME
sTreet aooess| 3136 AUTUMN DR 13STREETADCRESS| ~ .
CIY-ST-ZP PALM HARBOR FL 34683 14CITY-ST-2P
TITLE sD J DELETE 21TME [JcChange [ Addition |
NAvE CHERYL MCCARTHY 220 !
sweevancress| 1249 DARTMOUTHOR.. . — o - = <o .—— J23STREETADDRESS]. et e e - -
CITY-ST-ZIP HOLIDAY FL 34691. 2.4 CITY-ST-ZP
TME D . [ DELETE 31TME [JChange  []Addtion | |
NatE CALDWELL, EDWARD 32Nave |
strReeTAboRess| 1932 CARLOS AVE 33 STREETADDRESS
CITY-ST-ZF CLEARWATER FL 33755 34, CITY-$T-ZP ‘
TILE ) [J DELETE 4.1 TITLE [JChange [ Addition .
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME [ DELETE 51TILE [JChange [ Aqdition
MAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS .
CTY-ST-2P 54CHY-$T-2P ;
TE. oot 1 e O DELETE 6.1 TIILE [JChange  [JAddion |
FETRE ettt Je [N
NAME w2 Oy BZNAME
STRESTADDRESS|c.+ 7 vr: 6.4 STREET ADDRESS
RN XV
CITY- ST-Zl:’ §4 CITY-5T-ZP

s~ 762.



