2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000004227 Lo  Jun O9F%]6(])EOD8°00 am

NATIONAL -ALLIANCE FOR QUALITY HEALTH CARE Inc|l Secretary of State
o L,/ 06-09-2000 90042 014 ****6]1 .25
Principal Place of Business Mailing Address
3136 Autumn Drive . SAME

Palm Harbor, FL 34683

W oMWW AW

~

2. Principal Place of Business 3. Malling Address
3136 Autumn Drive SAME :

Suite, Apt. # efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

 Palm Harbor, FL

City & State City & State 4. _FEIN Applied For
34683 USA 59-9338538 , Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | 58'75 Additic_mal

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_. __. . —« o - .[—.

e e L —— : Name

. [ Street Address (P.O. Box Number is Not Acceptable)
Gabriel N. Stilian

3136 Autumn Drive
Palm Harbor, FL 34683 : Ty

FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or pnnted name of registarad agerit and utle i applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T AN PDT [J Delete me . (I chenge [ Addition | &
. . N a - <
NAME Gabriel N. Stilian NAME =
meues|3136 Aucum Dr s
Palm Harbor FI. 34683 1
TMLE SD [ Delete TILE : Clchange [ Acdilion | O
:TAF::ET ADDRESS Che ry l McCa rthy :::EiT ADDRESS
CGiTy-S-Zp . ‘].;Zﬁp? ADarEROEFE n?_r : - omv-stoe _ _ _
S | L AL A e [ pelete TITLE [ Change (] Addition
mis o0 [Edward Caldwell NAME
SRETADDRESS | 1932 sCavlos Ave STREET ADDRESS
CITY-ST-ZIP Ciearwat er TFL 33755 CITY-S1-2IP
TITLE ’ O3 Delete TILE . [ Change (7 Addition
NAME . . ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
e 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-219 CITY-ST-2P
TILE ' - {1 optete =~ "f TLE 1 s e e e e —— ] Change ~-~[5] Adoition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that \ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sicnaTure: Falisd V. Stlis . GRpRIEL N.STi1 AN 4/"’ 3’/70 G27) 78’5'-4‘? bl

ll SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




