’ FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) 5? E:- B

DOCUMENT # P92000014347 -
4. Eniity Name

FLORIDA MEDICAL

QUALITY ASSURANCE, INC.

03JUN 10 PH 3: 01

SECRETARY OF STATE
LARASSEE £ FLORIDA

2, Prlnﬂma‘ Pince of B.zsmass . 3. Mailing Address . 3 . Py
4350 W. Cypress Street|4350 W. CypressSStreet| « i/ 5l 1§yl ul,
Suits, Apt. £, ete. Suite; Apt. #. atc. DO NOT WRITE IN THIS SPACE
#900 900
City & State X City & Stats . 4, FE] Number Applied For
Tampa, Florida Tahpa: Florida |t SYS155017 e
o, i P .
Zp ' Leungy e H uOdntryU 5. Cerificate of Staius Desired ﬂ ?g'gfm';?;dmana;
7. Name and Address of Current Registered Agent 1
| Name _‘
‘Logan Malone, Ed.D.
{ Strset Address (P.0. Box Mumber Is Mot Acceptable)
#4350 W, Cypress Street
#900
Chty Zip Code
‘Tampa FL‘ 3136

8. The abave named antity submits this statement for ms purpose of ¢ anllng its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
tha obligations of registered agant.

SIGNATURE __ : _ _ 6/9/03
Signature, yoed o printad ngme ot z L e if anplicable. INOTE: Reustored Agers eignatre 2Quist wnen rensiating) DATE
| 8. Elsgtion Campaign Financing $5.00 may Be
| Trust Fund Contribution. 0 Added 10 Fees

OF"I“ERS AND DIRT—'\_.TORS

CE
H; Ma?one, Logan Ed.D"
emeeaopezss | 4350 W. Cypress St, #900
ervsr-ze |Tampa, Florida 33607
me Chairman
Naseg Stringer, Douglas L MD

sweeanoeess 14350 W. Cypress Stvo2#900
CiTY-57- 2P Tampa, Florida 33607

HILE Vice—-Chairman
NARsE 2%]5]168‘5, Euad MD g #900
\ press St.
iﬁ?ﬁm Tampa, Flgrlda 3360
s Treasurer
naME Stoffel, Jack
T seammoress | 4350 W, Cypress St, #900
cir-si-2¢ | Tampa, Florida 33607
L Secretary
HAME Ree Kathy

sweeracoress | 4350 W. Cypress St. #3900
G- 57-2P Tampa, Florida 33607

e

HARSE

SYREET ADDRESS

CiTY-S1-2P ; _ 5

12, | harsby certify that the information supplied with this filing coes not gualify for -“’1@ exﬂr‘mn.n i ed in Saction 119 G?(Q)ﬂ! 'hﬂda ‘Qtat 25 l (u‘!hﬂr cenify mm the intormation E
y signaiura shall have the same legal effect as if made undér oath; that ! am an c‘nugr or directar

indicates on this report oi supplsmental report is frus and accurate and thal
of lhe corporation or the resermor trusies empowered 10 exscunte this repodd as required by Chapter 807, Florida Sianaes: and that my name appears in Block 10 of on an |

arachment with an addresg/vtyfali other iike empowsared, ,
SIGNATURE: e Walervie —— 6/9/03__ (813) 354-9111]
i

SIGk E ARD TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Lzte Cmytroe Frone

Megdn Malone, Ed.D.-




