SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

nggggg;:g FLORIDA DEPARTMENT OF STATE s

N Sandra B. Mortham .

ANNUAL REPORT Secretary of State J ul 23 1998 &:00am
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

N96000005254 (5)
THE FLORIDA ALLIANCE FOR QUALITY CARE. INC.

Secretary of State

RGN AR

FL

Principal Place of Business Malling Address
.3255 NW. 87 AVENUE SUsmITEN.w' 87 AVENUE 3. Date Incorporated or Qualified
UITE 440 o 10/14/1996
MiAMI FL 33178 MIAME FL 33178 4. FEl Nambar Appiied For
65‘0719249 Not Applicable
2. . i
Principal Place of Businass 2a. Mailing Address 5. Cerllficate of Status Desirad 5] $8.75 Additional
;ﬂ El Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, efc. 8. Election Campalgn Financing $5.00 May Be
22] 27] 400 Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownery Bssociation?
HI 2_8| Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_t ’.EI w El Personal Property Tax due June 30. Yes No
‘a 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
FOX, JOSE R 82| Street Address (P.O. Box Number Is Not Acceplabla)
5255 N.W. 87 AVENUE -
VAN FL 50178 Sus1e 400
84| City 85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

office or registered agsnt, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclers. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section §17.0503, Florida Statutes.

Sigradipr, typed of printed nama of registersd agenl end ikle if spplicable.

(NOTE: Replaisred Agent signaiure required when relnstaiing)

DATE

12. OFFICERS AMND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD D DELETE 1A TITLE D Change D Addiion
HAME FOX, JOSE R 1.2 NAME

sreeTaDDRess | 5255 N.W. 87 AVENUE, #400 1.3 STREET ADDRESS

CTYSTIR MIAMI FL 33178 14 CITY.ETZP

TITLE VD [ pewete RO [ change ] Addition
NAME WHOLTZ, FRED 2.2 NAME

sTreevAboress | 5265 N.W. 87 AVENUE, #400 23 $TREET ADDRESS

CITY-ST2IP MIAMI FL 33178 24 CITV.STZP

TILE () "] oELETE 3ATITLE [ change [ Addition
NAME SPITZ, SUE 3.2 HAME

stReeTanoress| 5258 N.W. 87 AVENUE, #400 33 STREETADDRESS

CITVST-2p MIAMI FL 33178 84 CITY.ST.ZP

e TD [] peLete A1 TITLE [Jchange [ Addition
NAME ARRANT, KATHY 4.2 NAME

smeevanoress | 5288 N.W. B7 AVENUE, #400 43 STREET ADDRESS

crvsrze | MIAM FL 33178 44 CITYSTZIP

TME [ oecere BATITLE [Jchange [ Addtion
HANE 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P SACITY.STZIP

TmE (] oeweTe 8.4TITLE [ change I addition
HAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY.STZP 84 CITVSTZIP

CR2ZED37 (5/98)

SIGNATURE:

14. | hereby oertlf‘ that the information supf)liod with this filing does not quali
thie a emeantal annual report Is true_an

indicated on nnual repert or suppl
an officer or dirgctor of the cotporation or the recelver ar

for the exemption stated in section 118.07(3)(i), Fiorida Statutes. | further certiy that the Information
accurate and that my signature shall have the game legal effect as If made under oath; that { am

xecute this report as required by Chapter 617,

In Block 12 or Block 13 if changed, or on an attachm:
Jose R, Fox

BIGNATURE AND TYPED OR PRINTED NAME OF B

o A

g July 13,

lorida Statutes, and that my name appears

1998 305.716.07

R OR IRECTOR

Date

Daytima Phona #




