PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 853455

1. Corporation Name

QUALITY HEALTH FACILITIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

NN R TR

Principal Place of Business

5100 POPLAR
SUME 2220
MEMPHIS TN 38137

Mailing Address

5100 POPLAR
SUITE 2220
MEMPHIS TN 36137

. Dale Incorporated or Qualified

07/14/1982

3a. Date of Last Report

04/28/1995

2. Principal Place of Business 2a. Mailing Address , FEI Number Applied For

1] 26] 640633350

Not Applicable

Suite, Apt. #, etc.
22 [27]

Suite, Apl. #, etc. $8.75 additional

. Centificate of Status Desired O Foe Reguired
equin

City & State City & State . Election Campaign Financing

D $5-00 May Be
;;I Trust Fund Contribution

Added to Faes

Country Zip Gountry . This corporation has habiity for intangibie tax under 5 199.032,

[25] 28] (30| Flarida Statules O ves [InNo

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

GT CORPORATION SYSTEM 82| Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

#PLANTATION FL 33324 63

B4 City

l Zip Cods

FL [

11." Pursuant 10 the provisions of Sections B607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept tha obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE - - e e e
Signature, typed or printed name of regislered agent and (e if applicablc. [ROITE: Fegstered AQont Sigratare: requred when ranstang! DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 1.1 TILE {1 Change  [] Addition
NAME FAUST, JOHN M 12 Nawss
sreeraporess | 125 § 28TH AVE 4.3 STREET ADDRESS
CITY-ST-2P HATTIESBURG MS 14CTY-S7-7F
TITLE vsh [} DELETE 2 1 TITLE [ Chenge  [7] Addition
NAME BAKER, MARTIN H 22 NAME
saeeraooness | 202 HILLENDALE DR. 2.3 STREET ADDRESS
CITY-ST-2IP HATTIESBURG MS 24 CITY-51-2F
TITE VsD [ DELETE 3NTILE [ Change [ Addition
NAME LOW, JOHN T 3.2 NAME
STREET ADDRESS 133 OLYMPIA FIELDS 33 SIREET ADDRESS
CITY-51-2IP JACKSON MS 34CITY-51-21P
TITLE VD [) DELETE 4 17TLE [ Crange [ Addition
WAME BUCHANAN, GEORGIA 42 NAME
STREET ADDAESS 114 CHERRY HILL 43 STREEY ADDRESS
CHTY-8T- 2P JACKSON MS 44CTY-51-2P
TITLE D [] DELETE 51TIILE [ Change [} Addition
NAME FAUST, DELLA 5.2 NAME
streeraooress | 133 OLYMPIA FIELDS 5.3 STREET ADDRESS
CITY-57-21P HATTIESBURG MS | 5.4 CITY-5T-2P
TITLE D [7] DELETE 6. 1TITLE [ Change  [] Addition
NAME BAKER, SUZANNE 6.2 NAME
sweeer anoress | 202 HILLENDALE DR 63 STREET ADDAESS
Ty -51-2P HATTIESBURG MS €4 CITY-ST.2IP

appears in Block 12 or

SIGNATURE:

k 13 ) changed, or on an,

[ ] SIGNATURE AND TYPED SABRINTED NAME OF/SIGNING OFFICER OR DIRECTCR

Y7L v o SN 1T,

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effoct as if made under
oath; that | am an officer ¢r director of the carporation gr the receiver or !rus'gee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

“tachment with &n address.

Loy~ TXON

Dyt Phong ¥

CR2E034 (12/95)




