2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N96000005254 ecretary of State

1. Entity Name 04-28-2003 90064 045 ****g] 25
THE FLORIDA ALLIANCE FOR QUALITY CARE, INC.

Principal Place of Business Mailing Address
5255 N.W. 87 AVENUE 5255 N.W. 87 AVENUE
STE 400 STE 400
MIAMI FL 33178 MIAMI FL 33178 1 1 02 N
us
2. Principal Place of Business 3. Mailing Address
Suite, ADL #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 65.0719249 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g,’gesm'j\i:‘:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— == Name *
FOX, JOSE R Street Address (P.O. Box Number is Not Acceptable)
5255 N.W. 87 AVENUE
STE 400
M'AMI FL 33178 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titia if applicabta. (NOTE: Registered Agent signature required when reinstating) DATE
- . 9. Election Campaign Financing $5.00 B Make Check Payable to
. FILE NOW: FEE IS $61.25 - UL May Bo
_— F i $ Trust Fund Contribution. O Added to Feos Florida Department of State
10. R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiTLE PD [ celete TITLE [Jchange [ Addition
NAME - FOX, JOSE R NAME
staceT asbress | 5265 N.W. 87 AVENUE, #400 STREET ADDRESS
crv-st-ze | MIAMI FL 33178 .. CITY-ST-2IP
mE VD 1 Delete TITE [(Jchange [ Addition
NAME BUCHHOLTZ, FRED NAME ‘
streeT aooress 15255 N.W. 87 AVENUE, #400.. . __ e s neemm — =" [§. STREET ADDRESS- |- -
omv-st-2p | MIAMI FL 33173 CITY-ST-ZiP
Tme SD [ Dekete e [ Change [ Addition
HAME SPITZ, SUE NAME
street aopREss | 5256 N.W. 87 AVENUE, #400 STREET ADDRESS
orv-st-2r | MIAMI FL 33178 CITY-ST-2P
TITLE 10 1 Delete TITLE [ Change [ Addition
NAME ARRANT, KATHY NAME
STREET ADDRESS | 5255 N.W. 87 AVENUE, #400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TITLE O] belete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 petete TTE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repo g and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receyerorTrustee empoweredNg exacuie thas report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach { with an address, v pallotks
SIGNATURE: = a‘%%ED G- 23-03

CR2E037 (10/02)



