2005 NOT-FOR-PROFIT CORPORATION

L]

_ANNUAL REPORT

DOCUMENT # N96000005254

1. Entity Name

THE FLORIDA ALLIANCE FOR QUALITY CARE, INC.

e el S FILED

Apr 27,2005 08:00 AM
Secretary of State

;\ﬁa.iling Addrass
5255 N.W. 87 AVENUE

STE 400
MIAME FL 33178 IS

Principal Place of Business

5255 N.W. B7 AVENUE
STE 400
MIAMI, FL 33178

DO NOT WRITE IN THIS SPACE T

5. Name and Addressof Current Reglsterad Agent )

FOX, JOSER

5255 N.W. 87 AVENUE
STE 400

MIAMI, FL. 33178

P

e — g T

RGN AL

03242005 No Chg -NP CR2E037 (10/03)
Applied ?or '
65-0719248 Not Applicable
- - $8.75 additionai
5. Certificate of Status I?esnred 0 oo Requlred

—.DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose i

egistered agent, or both n the Sta:e of Florida. | am a'am:llar wﬂh and accept

the ghligations of registerad agent.

- ‘dgajmw

SIGNATURE e - A Pt ¥ ﬁ'l
Signature, typed of printed nama of reglslered agent and tilk i‘l_:ppﬁcafalu. _ slgnatute raguired when ruefnala.mg] )
Flling Fee is $61.25 9. Eiecﬁo@palgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. Added to Fees
10. CEBS AND D!RECT QRS
TITLE FD . e e — - -— -
NAME FOX, JOSER . B
STREETADORESS | 5255 N, 87 AVENUE, #400
CTY-sT-ZP | MIAMY, FL 33178 - e - = -
TILE VD T )
NAME BUCHHOLTZ, FRED
STREETACDRESS | 5255 NV, 87 AVENUE, #400 -
CITY-st-7P MIAMI, FL 33178 . e -
TiNE SD B o L S
HAME SPITZ, SUE e
STREETADDRESS | 5255 N.W. 87 AVENLIE, #400
CITY-87-2IP MIAMI, FL 33178 . - QO NQT WR'TE
TILE ™D
Ty IN THIS SPACE
STREET ADDRESS | 5255 N.W. 87 AVENUE, #400 )
or-st-ZP | MIAMIL FL 33178 - . e S
TITLE
NAME
STREET ADDRESS
CIFY-5T-2P B N N e e o e ok
TITLE
NAME
STREET ADIRESS
CITY-57-2 . . i o e L L Eiiet

12. | hereby certify that the inlormation supplied with [hIS h]m
indicated on this report or supplamental repart-a
of the corporation of the receivetor jlestEe empowered 10 execu .
changed, or on an attachment wi 4

does not quahfy for the exemption stated in Section 119.07(3)(n, Flor.da Statutes. [ further certdy that the information
ate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
thls repon as required by Chapter 617, Flonda Statutes, and that my name agppears in Block 10 ¢r Block 17 if

] SIGNATURE:

Daytime Phana ¥

- ‘dh/inf
g s




