Ly

L. W FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: v FLORIDA DEPARTMENT OF STATE
"{‘ % s:\ndE-AB;Mo_rlham - May 23 1997 8 : Ooam

» PROFIT
- CORPORATION
,;ANNUAVL REPORT Secretary of State

1997 N5 2 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | QDOO {3y7

1. Cprporation Name
FLORIDA MEDICAL QUALITY ASSURANCE, INC.

o

B

Principal Piace of Business Mailing Address
43_0 W. CYPRESS ST, 4350 W. CYPRESS ST,
WEST SHORE PLACE 1, STE. 900 W, SHORE PL 1, STE 900
TAMPA, FL 33607 TAMPA, FL 33607 -
3. Date Incorporated or Qualified 3a. Date of Lasl Repori
2. Principal Place of Business 2a. Mailing Address 4. FECNumber wTApplied For
21 E] 59" 3 /5‘:0 / 7 Nal Applicable
Sulte. Apt. 4. elc I~ Suite, Apt. f, etc. 5. Cerlificate of Status Desired O $B'75 Adc!itional
22] 27 Fee Required
City & Slate City & State 6. Flection Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation has |-abilizy for intangible tax under s. 1
E ;5—| —2;| EEE Florida Sptalutes g O Ye? ?:l|a NE e T
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BARNETT, JENNIFER 81| Name
4350 W, CYPRESS STREET 82| Sireet Address (P.O. Box Numbcr is Nal Acceptable)
WEST SHORE PLACE 1, SUITE 900 83
TAMPA, FL 33607
B4 City FL 85) Zip Code

1. Pursuani (o (he provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this slalement for the purpose of changing its registerod
office or registered agent, or both, in the State of Floriga Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl 28 registored
agent. | am familiar with, and accept Ihe obhgalions of, Section 607.0506, Florida Statutes

O A R e o i e g et o TR ™ O RS R St Tk wher iz ™™~ TR

2. OIfICERS AND DIRLGTORS [ 13 ADDITIONS/CHANGES T0 OFTICLRS AND DIRLCIORS IN 12
e P/AT }OFLETE 1HILE [T change T Addition
E BARNETT, JENNIFER e

SRETANSS | g aco ' CYPRESS ST.. W.SHORE BL, 1 [ 13Mewomss

CTY-ST-2¢ | manps o mmpre vy e ‘ 14TV 517

TILE cT T T T DEETE PERUL: [T Chane [T Additon
NAME ‘BLZAWAHRY , KAMEL 2.2 NANE

STREEVADDRESS | 4350 W, CYPRESS ST., W. SHORE PL. 1 [ 23Smtrapoarss

CITy-§1-2IP TA FI 607 2 4CTY-81-7IP

TILE T MPA, —33 [J oeuete SRR T T T M Gange . L Adation
WA QTTAVIANI, ANTHONY 2 ekt

STREEY ADDRESS 4350 W- CYPRESS ST- W SHORE PL 1 33 SIREFY ADDRESS

CiTy-§1-21F jA.HP-A: FI-33607 ¢ ) * 34 CITY-S1-2IF o

TILE "g ! LI pecete PRRTIY; [T Crange L] Addition
NAME - REEP' KATHY 4 2 NAMLE

stict a0%ess | 4350 W, CYPRESS ST., W. SHORE PL. 1 | asieiimess

Ty -ST-2IP TAMPA, FL 33607 44 CITY-51- BF

M AS [T oeLere 51 ITLE

e LINDSEY, H. TERRELL ponme

SWiOW| ONE PERIMETER PARK SOUTH, STE. 200N | '™

CITY-51-2IP . 54 CAY ST 7P

TNLE %RHINGHAHMHS?A% CIoiee — fora .

HAME ASHKAR, FUAD 5.2 HAMI IIJG!?QQ‘&

stect aooress | 4350 W. CYPRESS ST., W. SHORE PL. 1 [ caswtianss ;EEI E't‘?*'gf”“ 1

ov-g.ze_ | TAMPA, FL_33607 sacny 5.1 %165, 00

14, | go hereby cerlily that the informalion supphed wilh this Hling docs not qualdy for the exemplior stated in Section 119.07(3)(1), F larida Statules. | {urther cerlify that the
information indicated on this annuat repert o supplemenlal annuat reporl is fruc: and accurate and that my signatuse shall have the same legal ellecl as il made under oath. Inat
| am an officer or director of the corgluratop ar the ropadver or trustec empowered 10 exccule Lhis renorl as required by Chanter 807, Florida Stalules; and hat my namie
appears in Block 12 or Btock 13 if tachmenl wilh an address.

B

H. TERRELL LINDSEY _ 4/22/97  205/970-1600

QANING OEEICER AR BIRECTOR et

SIGNATURE:

CR2E034 (9/96}



