.,

** FILE NOW: FILING FEE AFTER MAY 15T IS $860.00 FILED

PROFIT Gl B
CORPORATION 4F
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

FLORIDA MEDICAL QUALITY ASSURANCE, INC.

DOCUMENT # P92000014347 (8)

T L

Principal Place ol Business " Mailing Address
4350 W. CYPRESS ST. 4350 W. CYPRESS ST.
1. STE. . STE.
%‘FAS;PMWPUCE STE. 800 #&g“smce 1. STE. %0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/28/1992
2. Piincipat Place of Business ‘2a. Mailing Address 4, FEI Number Applied For
r';ﬂ 26] o h8-3155017 Not Applicable
i ¥ ot Suile, Apt. #, el
Suite. Apt. ¥, etc - ile, Ap cle 5. Contificale of Status Dasired 0O 58.75 Additionat
22] o 27] Fee Required
City & State Gty & Btale 6. Election Campaign Financing $5.00 May Be
;‘ o _2_a_] o Trust Fund Contribution O Added to Fees
Zip Counley 4 Couniry 8. This corporation owes or has paid the current year Intangible
24] 25] I 30] Personal Property Tax due June 30.  [TYes [ No
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
BARNETT, JENNIFER Name
4350 W. CYPRESS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST SHORE PLACE 1, STE. 800 =
TAMPA FL 33607
84| City FL ]BEI Zip Code

11, Pursuant to the provisions ol Sections 607 0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistored agent, or both in the State of Flonda Such change was authorized by the corporation’s board af diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obibgabons af, Scection 607 0505, Florida Statutes.

seet aooness | 4350 W. CYPRESS ST., W.SHORE PL. 1

SIGNATURE ____ . —

Kignatare typed o peaing danee of gt pgenl e | et (NOTL Aegislored Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PAT LT oeLete 11 THILE [Tchange [ Adaition
NAME BARNETTY, JENNIFER 12 NAWE
streeT aooress | 4350 W. CYPRESS ST., W.SHORE PL. 1 13 STREET ADDRESS
CHTY-51-71P TAMPA FL 33807 _ 14CAY-ST-20
e c JJoriee 21 THILE C %] Change [T Adition
HAME ELZAWAHRY, KAMEL BZNAME Fuad Ashkar, M.D.

23 STREET ADDRESS 4350 W. cypress St.WEStShore Pl I

2 4CNY-57-2P m

CITY-51. 2P TAMPA FL 33607
T

T E Change [T addition

TTLE k_J DELETE 31TME

NAME OTTAVIANI, ANTHONY 32 NAME Stoffel

sThEeT apDRESs | 4350 W. CYPRESS ST., W.SHORE PL. 1 34 STREET ADDRESS

Ty -51- 2P TAMPA FL 33807 e 34.Ci1Y-ST- 2P W. OF ,,m.,St' » Westshore Place I

THLE S FJ DELETE LUTITLE adadd ¥ 1 Change ] Addition
NAME REEP, KATHY 4 2 NAME ottaviani, D.O

stReer appress | 4350 W. CYPRESS ST., W.SHORE PL. 1 43 STREET ADDRESS yoet

£TY-ST-2p TAMPA FL 33807 a4city-51-2p s £, Westshore Place I

LE AS 1 neLete 51TLE Change

HAME LINDSEY, TERRELL H 5.2 NAME

srreer aooaess | ONE PERIMETER PARK SOUTH, STE. 200N 53 STREET ADDRESS

CiTY-ST-29 BIRMINGHAM AL 35243 o 54 CIN-S1- 2P

TIHE Ve %1 DELETE 6 1TIME e 3] Change ] Addition
NAME ASHKAR, FUAD B2 NAME Mark Michelmen, M.D.

streer aooress | 4350 W, CYPRESS ST., W. SHORE PL. 1 5ISTREET ADDRESS 14350 W, Cypress St., Westshare Place

CITY-ST-2IP TAMPA Fi. 33607 5.4 CITY-§1- d 1

indicated on 1

Block 12 or Block 13 H changrd, or on an stachment with an address

CIAMATIIDE. % P DT e cuny

2IP
14. | horeby ceﬂil‘r thal the information supphed with this fiting does not qualify for 1he exemption slaieg in Eegion '119.03%58,'Flor5da Statutes. | further certily that the information
iis annual roporl or supplerental annual ieporl is leue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of b recevers or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In

51/9‘/49

CR2E034 (10/97)



