FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Seacretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # N96000005254
THE FLORIDA ALLIANCE FOR QUALITY CARE, INC.

Principal Place of Business

5255 N.W. 87 AVENUE
SUITE 440
MIAMI FL 33178

Mailing Address

5255 N.W. B7 AVENUE
STE 400

MIAMI FL 33178

us

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90066 031 **#*6].25

A

- Principal Place of Business

Za. Mailing Address

. Date tncorporated or Qualifed

[24] 26] 10/14/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ . _ ;‘ 65’0719249 Not Applicable
City & Stat City & Stat iti
_l Y ° —] 1ty © 5. Certifcate of Status Desired Oa $8.75 Adqmonal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
[24] [2s] [26] Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

FOX, JOSE R

5055 N.W. 87 AVENUE
STE 400

MIAMI FL 33178

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL[®|

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Gtatement for the purpdse of changing’its registered
office’ or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as'registered ;.
\lagent. |'am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. LT e T n e i

R

Slgnature, typad of printed name of registered agent and titie if applicabis. (NOTE. Registerad Agent signature required when reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TILE )] [J DELETE 1.1 TILE [lChange [ Addition
NAME FOX, JOSE R 12 NAME
sTReeT noRess| 5255 NW. 87 AVENUE, #400 13 STREET ADORESS
CITY-§T-ZP MIAMI FL 33178 14 CITY-ST-ZP
TILE VD (]} DELETE 21 TLE JChange [ Addition
NAME BUCHHOLTZ, FRED 22NAME
sTreeT aoRess| 5255 N.W. 87 AVENUE, #400 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33178 2.4 CITY-ST- 2P
TILE [)) ) [ DELETE LATMLE [cChange [ Additior
w5 o SPITZ, SUE . 32 NAME
sTreeTADDRESS| 5255'N.W. 87 AVENUE, #400 33 STREET ADDRESS
arvstze | MIAMI FL 33178 24.CITY-ST-2P
meEss ;s [DS [ DELETE 41TMLE [JChange {7 Addition
NAME ARRANT, KATHY 4.2 NAME
sreeTAboress| 5255 N.W. 87 AVENUE, #400 43 STREET ADDRESS :
crv-st-zp | ' MIAMI FL 33178 44 CITY. ST-2IP PR
THLE 3 DELETE 5.1 TITLE Clchange [ Addition
NAME 5.2 NAME r-'l
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P s 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TMLE [Change  []Addition
NAME Gl 6.2 NAME
STREETADDRESS| © 6.3 STREETADDRESS
CITY-ST-2IP & 64 CITY-ST-ZP

indicated on this annual report of supplementa

officar or director of the corporation o the-rece

Block 12 or.Block 13 if changed, ¢ron an attachman

SIGNATURE: _

| annual re|

T4 T hereby certify that the information supplied with this filing does nat qualify for the ex
port is true and accurate an
acute

amption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in
pther like empowered.

1/ 7/54

Daytime Phone #

CR2E037 (11/98)




