PR

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005254 May 03, 2001 8:00 am
*- Ently Name Secretary of State

o ok
THE FLORIDA ALLIANCE FOR QUALITY CARE, INC. 05-03-2001 91137 006 ****61.25
Principal Place of Business Mailing Address
5255 NW. 87 AVENUE 5255 NW. 87 AVENUE ie
SUITE 440 STE 400 0210
MIAMI FL 33178 MIAM! FL 33178
us
Suite, Apt. #, eto, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
suite Yoo
City & State City & State 4. FEl Number Applied For
65‘0719249 Not Applicalyle
Zip Country Zip Country - , $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - N Name e e e _
FOX, JOSE R Street Address (P.O. Box Number is Not Acceptable)
5255 N.W. 87 AVENUE
STE 400 o Zip Code
MIAMI FL 33178 R FL | “F
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered egant and title if applicable. (NOTE: Registered Agent signat.ure required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 petete TITLE [JChange [ Addition
NAVE FOX, JOSE R NAvE
STREET ADCAESS | 5255 N.W. 87 AVENUE, #400 STREET ADDRESS
CITY-ST-2IP MlAM' FL 33178 CITY-§T-2IP
TTLE VD . [ petete TITLE [ Change 3 Addition
NAME BUCHHOLTZ, FRED : NAME
STREETADDRESS { 5255 N.W. 87 AVENUE #400 STREET ADDRESS
~GIFY-ST-2IP M|AM] Fl. 33178 - - - e e o~ - W-OITY - ST 2P = e—
TITLE SD O Delete TITLE [JChange  [J Addition
NAME SPITZ, SUE NAME
STREETADDRESS | 5255 N.W. 87 AVENUE, #400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE ™ O pelete TITLE {Ichange [ Additien
RAME ARRANT, KATHY NAME
STREETADDAESS | 5255 N.W. 87 AVENUE, #400 STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33178 CITY-ST-2IP
TITLE [ Delete TME [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-87-2IP
TTLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment
SCIRED

SIGNATURE:
FPRINTED NA“E OF SIGNING OFFICER OR MHECTOR Date Daytime Phone #

an addraess, with all

SIGNATURE AMD TYP!

i

CR2E037 (10/00})



