FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONDADEPANIUENTOF STAT Jul 14 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CIVISION OF CORPORATIONS

1997
POCUMENT # N96000005254 (5)

1. Corporation Name

THE FLORIDA ALLIANCE FOR QUALITY CARE, INC.

(LT

Principal Place of Business Mailing Address
5255 N.W. 87 AVENUE 5255 N.W. 87 AVENUE
SUNE w0 SUITE 440
MIAMI FL 33178-1
WiAMI FL 33178 ® 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/14/1996
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21 a é J7/?2 4/? 4 Not Applicable
ita, Apt_ #, 8lc. ita, Apt. ¥, etc. -
Sulte, Apt. #, elc Suitg, Apl. ¥, el 5. Cortificate of Status Desired ‘d $8.75 Addiional
2—zl 27 Fea Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bs
m Z—B] Trust Fund Contribution Addad to Fees
Zip > Country Zip Courtry 8. Tnis corparation has liability for infangible tax under s. 199,032,
;l ;;] El 30 Florida Statutes [ves ONo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
FOX. JOSE R B2( Street Address (P.O. Box Number [s Not Acceptable)
5255 N.W. 87 AVENUE
SUITE 440 8
MIAMI FL 33178 8 Ciy FL 85| Zip Codo

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerod
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl lha obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed of printed name ol régistered agant 8nd Wie il applicabla (NOTF: Roglsterad Agent elgnature reqguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS [N 17
TIMLE PD L] oELETE 11 7MLE [ change T Addilion
NAME FOX, JOSE R 12 NAME
streeTADDRESS | 5255 N.W. 87 AVENUE, #400 1.3 STREET ADDRESS
cmv-st-2¢ | MIAM FL 33178 1401512
TIE D L] DELETE 21 TLE [Jchangs [T Addition
HAME BUCHHOLTZ, FRED 22 NANE
SIREETADDRESS | 5265 N.W. 87 AVENUE, #400 2.3 STAEET ADDRESS
Gry-g1-2ik MIAMI FL 33178 2.4CITY-ST-21P
T sD CJ DELETE 41 TIE [T change [T Acdition
NAME SPITZ, SUE 32 NAME
streer apDAEss | 5265 N.W, 87 AVENUE, #400 3.3 STREET ADDRESS
erv-st-zp | MIAMI FL 33178 3.4, CIT¥-ST-21P
e 0 T DELETE 41 THLE ) Change L] Addition
RAME ARRANT, KATHY 4.2 NAME
sTReer aDoRESS | 5256 N.W. B7 AVENUE, #400 44 STREET ADDRESS
GITY-ST-2P MIAMI F, 33178 44 CNY-ST- 711
TILE [T DELETE 51TILE Tl change [T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY - 51- 7P
TE - L) oEceTe 6.1 TITLE [Tchange (2] Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY-2P 64 CITY-ST-2(F

14, | do hereby cefify thal the information supplied with this filing does not quahiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
tnformation indicated on this annual repart or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an officer oy director of the corporation i o empowered 1o executs this reporl as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegtor on an allachm -

CR2E037 (9/96)

roar.vTswrL . ' _ = o {l‘xtf-:?‘-



