i

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N96000005254

1. Entity Name

THE FLORIDA ALLIANCE FOR QUALITY CARE, INC.

Principal Place of Business

5255 N.W. 87 AVENUE

Mailing Address

5255 N.W. 87 AVENUE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90016 045 ****6]1 .25

12. | hereby cerliig that the information supphed with th|s filing
indicated on this report or supplemental &
of the cofpdration or the recaivers
changed, or on an attachment/#

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
aasl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ﬁute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3/:2 (o) 2¢L-02¢x]

AME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

STE 400 STE 400
MIAMI FL 33178 MIAMI FL 33176
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650719249 Not Applicable
Zi Counts Zij Counti iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
= —= = : Erem— m— e — — A S — = ]
FOX. JOSE R Street Address (P.O. Box Number is Not Acceptabie)
5255 N.W. 87 AVENUE
STE 400 ‘ ‘
MIAMI FL 33178 ey FL | 2PCo
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE _=
Stgrature. typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
2
: i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25. Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD [ Deiste TITE O change [ Addition | 5
NAME FOX, JOSE R NAME &
sTReeT noRess | 5255 N.W. 87 AVENUE, #400 STREET ADORESS g
cov-st-zF | MIAMI FL 33178 CITY-S7-21P ﬁ
TMLE vD O Delete TIILE O change [ Addition | 3
NAME BUCHHOLTZ, FRED NAME
STREET AODRESS | 5255 N.W. 87 AVENUE, #400 STREET ADDRESS
*ClTY:ST‘-Z'P M'AMIFLSG‘? '-"-;‘-:?‘"":ﬂ‘i et e e GRS e wemtes —QJQ‘;—ST;ZIP " B T el et e 2w e A ik ke e s+ ron o e dee = o - o i e P
TITLE S0 O pelete TILE [ change [ Addition
HAME SPITZ, SUE HAME
STREETADDRESS | 52665 N.W. B7 AVENUE, #400 STREET ADDRESS
CITY-ST-2P MIAM! FL 33178 CITY-ST-2IP
TIILE 10 O delete TITLE O change [ Addition
NAME ARRANT, KATHY NAME
STREET ADDRESS | 5265 N.W. 87 AVENUE, #400 STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33178 CITY-5T-21P
ITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



