FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T 1S

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # 853455

t. Corporation Name

QUALITY HEALTH FACILITIES, INC.

(4)

RN O

Princigal Place of Business Mailing Address

SIGNATURE

office or registerad ageni, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the chiigalions ol, Section 607.0505, Florida Statutes.

510°POPLAR 5100 POPLAR
SUITE, 2220 SUITE 2220
MEMPAIS TN 38137 MEMPHIS TN 38137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1982
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
m 26 . 64%33350 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
g P 8. Conlificate of Stalus Desired [ $8.75 Additonal
22 —';f‘\ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m 2_8] Trust Fund Conlribution Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the cureent year Intangible
~2:| ;gl E‘ 30 Personal Property Tax due Juns 30. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 8. PINE ISLAND ROAD B2} Streot Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 .
a3
4 84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an atllachment with an address.

" w2

Ny Fs

Slgmlua._tw'Td—dmﬁigh ram ul l'(-ﬁnmmad aggert and vlle 1l apphcable (NOTE: Reg:storad Agant signature required whan feinstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD I DELETE 1A TILE L] Change ] Addition | 2
e FAUST, JORN M 1 2NAME ‘g
STREET ADDRESS ‘25 s 28m AVE 1.3 STREET ADDRESS i
OITY-ST-2P HATTIESBURG MS 14 0I1Y-51- 2P &
i VSO [T DLLETE Z1TME T crange [ Addtion | O
NAME BAKER, MARTIN H 2.2 NAME
streerappress | 202 HILLENDALE DR. 2 3 STRELT ADDRESS
CITY- ST- 21 HATTIESBURG MS 2. 4 CITY-§T-2IP
TILE VSD TJ DELETE 21 TME [T Change L] Addition
NAME LOW, JOHN T 1.2 NAME
STREET ADDRESS 133 OLYMPIA FIELDS 3.3 STREET ADDRESS
CITY-$T-2IP JACKSON MS 34, CiTY-S5T- 4P
e VO [T OELETE 49 TILE “[JChange L] Addition
HAME BUCHANAN, GEQRGIA 4.2 NAME
sweersooress | 114 CHERRY HILL 43 STHEET ADDRESS
CITY-ST-21P JACKSON MS 44 LITY-ST-2IP Iy 2
TILE ) [T DELETE 51TILE nge dition
NAME FAUST, DELLA 5.2 NAME :
STREET ADDRESS 133 OLYMPIA FIELDS 5.3 STREET ADDRESS 3 CQ 5
CiTY. 51-2IP gAmESBURG Ms D 5.4 CITY-51-2IP
e OFLETE 6.1 TITLE T ange Addition

BAKER. SUZANNE 2000024585 U
NAME ' BzaM ~03/26/33~-01006-~003
steeeraress | 202 HILLENDALE DR 3 STREET ADDRESS #¥%150. 00
CITY-5T-21P HATTIESBURG MS 64 CITY-ST-2IP
14. | hareby cartify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1Kis annual report or supplemenlal annual report is irue and accurate and that my signature shall have the same logat effect as if made under oath; that | am an

oflicer or director ol tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 e — P



