FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-14-2007 90095 029 ***150.00

DOCUMENT # 232417

1, Entity Name
SUNQUEST, INC.

Mailing Address

P.0.BOX 1634
VERO BEACH, FL 32961-1634 US

Principal Place of Business

1745 SIXTH AVE, #1
VERQ BEACH, FL 32960

AQIIIE”

us

B E RN

2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-6071973 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROSCHACH, LORID
1745 SIXTH AVE. #1
VERO BEACH, FL 32960

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agen! and tike il apglicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
‘Duo by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . |PD . p:Delele TITLE [ Change  [J Addition
NAME | ROSCHACH, MARY S NAME
STREET ADDRESS | 1786 MOORINGLINE DR. STREET ADDRESS
or-st-ze | VERO BEACH, FL 32963 CIFY-ST-ZP
THLE VSD b 1 oelete i 5P R change (] Additon
NAME ROSCHACH, LORID NAVE poscHACH Loei D
STREET ADDRESS | 335 18TH AVENUE STREETADDRESS | 23, (A1 AVE
oTv-STZP | VERO BEACH, FL 32962 orv-st2¢ | VEZo BEACH, FL 3296 Z
TLE vTD O pelete TMLE TD KChange [ Agdition
NAME ROSCHACH, VERNON S NavE RoscHACH, VEBNON 5.
STREET ADDRESS | 3540 57TH AVENUE streeT anoress | BG5S ) 2t PLace
cry-s1-ap | VERO BEACH, FL 32966 orv-s-2p [\VERE BEACH  Ft 32960
TILE vD 3 Delete e Fp XCrange [ Addition
NAME THORNSBURY, JO ANN NAME THoeNSBURY, TC ANN F.
STREET ADDRESS | 2000 SHARON STREET STREETADIRESS | 2 g0 S HAESN ST.
cmy-st-2¢ | BOCA RATON, FL 33486 orv-size | PocA BaTON FC 35348 G
TITLE [ pelete HILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIY-ST-7P
ML O petete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information sy
indicated on this report or gupplemerftai re
of the corperation or the rgceivesor ted e
changed, or on an attachiment fwi

SIGNATURE:

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director

powered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
 addfess) with all other like

A LoB D BoscHachH 5D ElifoT 11L-713-9268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pad 7

Daytime Phone #




f 2‘! . = S ’iu
Lﬁ 1z If_fOHIDA CERTIFICATE ¢ OF DEATH Mﬁ %

vuecsnm';"shumacﬁm.wmuct Suftbr) “lE- T ”J‘“*v”‘ N
N 14 : .

= MXRYé"“ STRONG ROSCHACH g& ﬁggﬂ{i

3 DATE OF BIRTH Mortth. Dny, Yur) 3 4e, (AYQEL)IS Birthday - 5 DATE CF DEATH {Month, Day, Year}
s : rEg2 : R I 39“*2007*
o, IAI; SEGUR’TY NU“BEH ‘\ o ﬂ'l:}’PuFE [(=, lnd_sruh’:rfqmbn Courtry) . w o . INTY OF DEATH S T\:\\’)
,ﬁ&eoﬂa 7307 8§ C IDAHO *i-7 . - %oy INDTAN RIVERISS
SPLACEQFDEATH% A 1 E Ermargoncy RecrOpaint _pees 7
ngmm.n.nqr-nncmrwmy - X Ovietenis Home

- v ‘ 11a CITY, TOWN, OR LOCA'”DN OF DEATH

ey

i i

ﬂ?. FACIUTY NAME {” nuh‘luuMbn. plve street m}

<1786 MOORINGLINE DRIVE VERO BEACH'

MARI"AL STATU5 {Spndfy) 3. SURVNI'NF:I BSPOUBE"
__ Marrded v __ Married, but Separated )_(_ Widowed ___ Divorced ___Navar Maired L ’ '
|u HEEIDENCE STATE : - 14h. COUNTY M 14e. CITY, TOWN oR LOCATIDN"‘g!f
‘*FLORIDA i ’ INDIAN RIVER i ] VERO JBEACHY
!lﬂ. STREEY ADDRESS " ) 1‘41 APT, NO. 5. ‘*-:r
1786 MOORINGLINE DRIVE ) N |57 i ___Yes X No.
155, DEGEDENT 8 USUAL OGCUPATION {indlcate ype of wark done during mast of working tfe.) S T Rl
,m L REATL, ESTATE" R :

mbe.khnmomncamlykapgdﬂni.)

= Amarican Indian or Almsken Native (Spectty tride)

__Jdapaness  __ Koteen __ Vieinamese _ Olhc‘r.\“hn (Spoctty)
PSR
ulmlﬂan m Chamorra . Samoan . Qther Pacliic lal, {Specify) v e OUNBE (Specily}
17. DECEDENT OF HISPANIC OR HAITIAN ORIGIN? — Yes (i Yas_specify) < X No Mesxdcan —— Puarto Rican " cuban CentralScwuth Amasican
{Spodly ¥ dacacient wes of Hispank: or mmm Crigin } - . -
__Other Hlapanil: (Spectty} __ Haltian
18 DECEDENT‘S EQUGATION (Specty the dacedant’s highesi degres or level of school compieted af tie of deati) - . [19. WAS DECEDENT EVER 1N
" U.8. ARMED FORGES?
o Hig" school but na diploma X High schioal diplorme or GED .
Collega degres (Spectfy): .. Asvociate ___Bachwlors  __ Masters ‘. ___ Doclorate |- __vee X _no
FATHERS NAME (First, Midcts, Last, Seffix} 21, MOTHER'S NAME (Firsi, Midle, Maicien Sumame} =~ =
"ALFRED ‘NAPIERSTRONG WILLIE REBECCA WADSWORTH
22a. INFONMANT'S NAME 22b. RELATIONSHIP TO DECEDENT " [ 238, INFORMANT'S MAILING - BTATE
JOABNN R. 'THORNSBURY DAUGHTER ¥ - *FLORIDA
. CITY OR TOWN 23c. STREET ADORESS B =

23d. ZIP CODE

| 33486 °

'BOCA RATON 2000 SHARON STREET

24, PLACE OF DISPOSITION (Name of cemnelary, cremaroey, ot ciher piace) 254. LOCATION - STATE

DEMOGRAPHIC INFORMATION TO BE COMPLETED BY: FUNERAL DIHECTGH

250, I.OCJ\“ON CIT‘( COR TOWN

CRESTLAWN CEMETERY FLORIDA VERO‘ ‘BEACH
Z6a. METHOD OF DIRFOSITION. X o) __Cremation ____ Donation oval tom State . Other (Speattyy "
26b, IF CREMATION, DONATION OR BURIAL AT SEA. 275, LICENSE NUMBER (of Licensos) ?'h(ﬁGN F/ ICE LICENSEE OR PERSON ACTING A8 SUCH
A 2423 57 s
P T T26e. FA‘c:)erv_s MAILING - STATE
|E'f(‘.":(:ix--(;.[FFORD SEAW INDS FUNERAL. HOME & CREMATORY l ‘FLORIDA

20¢. STREET ADDRESS v v : 20d. ZiP CODE
SN 1950 20TH STREET e |- 32960

30. CERTIRIEF; 43X Cartitying Piiysician - To the baat of my knowlsdge, death cocered st the tre, date ard piece, xnd due 10 1he cause(s) and manner siated. - -

VOID IF ALTERED OR ERASED ;

g {Cieck ong) -. . __ Mudical Examiner - On the basis of sxaminalion, and/or investigation, In my oplnkon, death occurred at the time, date and place, due o tha causa(s)} and manter statag,

E 31a. (Signature and Titte of € B -7 7 - |31b DATE SIGNED (mmisdyyyy) | 32 TIME OF DEATH (24 hr-} | 22, MEDICAL EXAMINER'S CASE NUMBER =
[ : m : 03/09/2007 - 0920 e U

- 31: ?CENS? NUMBER (of Ceriilier) 34b. CERTIFIER'S NAME *, 3. NAME OF ATTEHN_DFNG PHYSICIAN (If other than Goriitinr)

5] ME70240 " JOSHUA B. SHIPLEY, M.D. R .

a BBL CEHTIF\ER S STI\'IE 36k, CITY OR YOWPJ g . 36¢. STHEET ADDRESS ) ,‘ s T 364, ZIP gODE

= FLORIDA VERQ BEACH o 1265 36TH STREET ) 32960 i

{ d3SVYH3 HO 34317V dI I0A

ATE F'll.ED BY REGISTRAR (Mo., Day. ). e

S R0 Y.

a SUBREGIQTHAH‘- Siguaturs and Ddte 38a. Ly NEGISTIARA -
e F oppn D8

39. PROGABLE MANNER OF DEATH | Tha folowing ara under e [ovisdiction of tha madice] M A R REPORTED o MEDIGAL EXAWINER DUE 70
‘X satar | Acckient ___Sucde  _ Homiokle __ Pending o ot [ caiise oF DEATH? "ives K No
GAUSE OF DEATH - PART I, Enter the chainof 2yanin - dissases, injuries, o complicalions - that directly caussd the death, Enter onty one causs on'e fine. 7, < Appml]mull Interval;
“" {Sew nstructions on back} DO NOT ontar tarminat avent such as 4 cardec epimtory armest, or tha & * Onset 1o Death
IMMEDIATE CAUSE ‘
(Final chsease or condition - R
reautting in dexth) a Suddas, Coavlian & awlyW

R
y ¥t conditions. *

g’ T .
10 claath bul Not residting in the undarlying cause given in PAAT I, 428. WAS AN AUTOPSY
. PERFORMED?

42b. WERE AUTOPSY FINDINGS AVAILABLE
E A 0 COMPLETE THE CAUSE OF DEATH?
_Yeu X No-" . Yes __No
43b, DATE OF SURGERY (Mo, Day, Vr.)l“, oo YOB)ACCO UsE ‘?ONJTRIELITE TO DEATH?

43a. )7 SURGERY MEN’TIONED N PART 1 OR N, ENTER REASON FOR SURQGERY

COMPLETED BY: ﬂ'iEbICAL CERTIFIER

*__erobatty o/ Unknown

wh . . o,
mf £ ki r i 5 R
o iad T veallE: XN < _Ul\l:lmn" llV-n.svecllyllme!mm- rann W 1T OF et —_ within 1 to 42 days of death . __ within 43 cays to 1 yaar of death
ol 6 DATE OF WLIURY (Morih, By, Yeary - - |47 TIME OF INJURY (24 br] | 48 INJURY AT WORK? 49a. LOCATION OF INJURY - STATE -
pny Iy, T
E . __Ym — No
[N 45b. CITY.OR TOWN - - *[49c. STREET ADDRESS G -"l-nu. APT.NO., ‘| 43s. ZiF CODE
=R, - . . od- AP : =
u. M T - .
o 1
IV} 50. DESCRISE HOW INJURY OGCURAED = | 81, PLACE OF INJURY (s.0. Becadent’s homs,
g - r-v;': ntnsction site, restaurmnt, wouded srea)
Py .
= B . s
B IF TRANSPORTATION INJURY, 520, Statug of Deceden! __ pivarfOparator ___ Paasanger _ Pedtestrlan L Other (Spwety) T R
§ 52b. 'YP' of Vehicle ¢, __SUV. __Molomycls _ Pidkup Truck/Cama Van____Bus  ___ Masvy Transport ___ Other (Spacth)
B ’ . V .
- oy . . - k‘ *
F . ) , D .
THIS DOCUMENT 1S Pl 0 GR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
" WARNING: SEAL OF THE STATE OF FLORIDA. OO NOT ACGEPT WITHOUT VERIFYING THE PRESENGE OF THE:WATERMARK.

THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEALf THE EACK
CONTAINS SPEGIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK.

DH FORAM 1947 (08/04) 4

AL I sl 13 BN N

. £ >
3%, S




