FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FoORIDA DEFARTMINT OF STATE

Sandra B Morthan,

Secretary of S:ate

DiVISION OF CO

REORATIONS

1. Corporation Namig

FLORIDA MEDICAL QUALITY ASSURANCE, |

Principal Place of Business

Mail g Address

DOCUMENT # P92000014347 (8)

NC.

1211 N WESTSHORE BLVD 1211 N WESTSHORE BLVD
SUITE 605 SUITE 605
TAMPA FL 33607 TAMPA FL 33607

| 3. Dare ncororated or Gualied

A

3a. Date of Last Report

04/17/1995

12/28/1992

2. Principal Place of Business T 2a. Maitriy Acldrass - i 4 U Nomber ™ Apphed For
21 lesf oo i ~ B9-3155017 - Not Appiicatic |
2, At #. Blo Suite: e iti
Suite, Apt. #. elo - ite, Apt. #, elc . Cordicate of Status Desied 0 $8.75 Adc!ltlonal
EI 27 Fee Required
Chy & State - City & Stale . Llection Carspaign Financing $5_00 May Be
23 23] Trust Furid Gontritution Added ta Fees
2 Cauntry | Zi ~ Country - This corporation has lizbility for intangble tax under s 199.032
m El 30—1 Fionda Statutes [] ves Na
) and Address of ¢ 777 10, Name and Address of New Registered Agent ]
B1| Name
BARNETY, JENNIFER 82| Stect Addiess PO Box Number is No© Acoey tabla) _
1211 N WESTSHORE BLVD L.
SUITE 605 83
YAMPA FL 33807 84 __C_ut,— ) FL Ias{ Jip Code

11.

Fursuant 10 the provisions of Sccions 607 0502 and GO7. 1505
or registared agenl, or both, in tho State of Florda Such cha

3. Flondi Statutos, the above ramed corporabion subnits 1is
08 weas authonzed by the corporation’s

baard of drectors ) horeby aceept the appointment as reg
familiar with, and accept the cbigalons of, Sechon 67 0509, Flonda S i

taatut -

k%%#% e ap

slaten ent for the purpose of changing ts registerod offiog |
agant. L amn
G

STAREEL ADURESS
CITY-5I-2F

BIRMINGHAM AL

1 PERIMETER PARK SOUTH, SUITE 200 NORTH

£ 3 SIRET ADTHESS

B4CITy -5t AP

appears n Block 12 or Bock 13 ¢ chan

SIGNATURE: .

SIGNATURE Al

14. i do hereby certify that the informaton suppliod vl s fikrig is voluntanly furnshed and doas not
certify that the information indicated oc this annual report or supplemental annoal report s true ar
oath; that { am an officer or dractor of e corporalion o the rece ver o trustee enpowead 1o execute t

Jd,or onoae attachient with an addrogs

FQUL* HlNTED"AMESthG;

Jennifer Barnett

FFICER OR DIRECTOR

e5 ) ‘JU\-Q’
SGNATURE B T B S D D [ Nl L - N RSP R - o
12. OFF ICERS AND DTEGIORS N EE ; | ADDITIONSAZHANGE S 10 OFFICERS AND DIFLCITONG 1N 12
TILE PAST N ] DELETE N BN AT ( Asst, Treasurer ) [0 Cnange {1 Addtien
NAME BARNETT, JENNIFER 12 NAM Barnett, Jennifer
stee: anoness | 1211 N WESTSHORE BLVD SUITE 605 sk oress | 1211 N Westshore Blvd Sulte 6065
CiTr-§1-712 TAMPA FL o e 14CIY-8 -7 Tampa 3 L,f,,,_,._. ~ -
TILE ¢ DL ETE 2 1HiLE i [ Crange [ Aoditon
NAM: BRANCH, WILLIAM W 2uNawtE
simeeranczss | 1211 N WESTSHORE BLVD SUITE 6805 % q‘v-\\\ 23 SIREE] ADTRESS
Clly-1-21p TAMPA FL ) o 777777}”@;74,@]9’;:@[rz_J_P_____ . N o B ]
TITLE vC [ CEtETE 3TNE [ Chage [ Addticn
HAME HODES, RICHARD 37 NaML
sweraooress | 1211 N WESTSHORE BLVD SUITE 605 33 SIHET T AGDAESS
CIT¥-S1.7219 TAMPAFL 7 ERLSASTHN . e
TIlE T [ DELEIE 41 TnE [ Chargz [ Addilion
MANE OLLER, ROBERT 12 NAME
steer aooress | 1211 N WESTSHORE BLVD SUITE 605 43 STREE] AlKESS
CITY SI-21F TAMPA FL _ s o
TILE [ [ DELERE 5 1TILE [ Change  [] Adden
NAME LOCICERO, FELIX 57 Ha
siveerazoness | 1211 N WESTSHORE BLVD SUITE 605 B3 STRLES AUDRESS
Ciry 51219 TAMPA FL 7 5400y 5§12
TILE AT o S| PRI {asst. Secretary) X) Charge [ Additon” |
NA: LINDSEY, H. T €2 hM; Lindsey, H.T.

1 Perimeter Park South, Suite 200 North

i accurat

Birmingham, AL _ .
quialfy fur the exdmption stated in Section 119 5731, Flonda Statutes, | further
< and that my signature shalt have the same legal effect as it made uncker
s report @6 redured by Chapher 607, Florida Statutes, and that my name

281-9024

13, Bt &

Hawlop o3

CR2E0Q34 (12/95)




