. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT # 853455 S
1. Entity Name ecretal y Of State
QUALITY HEALTH FACIUTIES, INC. 02-28-2002 0009 010 ***150.00
Principal Place of Business Mailing Address
5100 POPLAR- 5100 POPLAR
SUITE 2216 SUITE 2218
MEMPHIS TN 38137 MEMPHIS TN 38137
2. Principal Piace of Business 3. Mailing Address ”llm ‘lm ||||| “N |l||| |”|’ |"| I"" II'" |||” MH M” ||I|, ’ll‘

Suite, Apt. #, etc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

64'%33350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = "~ $8.75 Additional
Fee Required

T"6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CcT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T ” 0
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE (] Change [ Addition
N FAUST, JOHN M NAME
STREET ADDRESS | 125 § 28TH AVE STREET ARDRESS
GiTY-ST-21P HATTIESBURG MS CITY-ST-2IP
TITLE vsh . O Delete TITLE X [J Change  [] Addition
NAME BAKER, MARTIN H NAME
STREET ADDRESS | 202 MILLENDALE DR. STREET ADDRESS
CITY-ST-2IP HATTIESBURG MS - . iy -5T-21F [,
TITLE VSD [ pelete TITLE [Jchange [ Addition
nve [ LOW, JOHN T : N
STREET ADDRESS | 133 OLYMPIA FIELDS STREET ADDRESS
CITY-ST-21P JACKSON MS CITY-87-2IP
TITLE VD [ pelete TTLE [Jchange [ Addition
NAME BUCHANAN, GEORGIA NAVE
STREETADDRESS | 114 CHERRY HILL STREET ADDRESS
CITY-ST-21P JACKSON MS CITY-ST-ZIP
TITLE D [ pelete THLE [JChange  [] Addition
NAE FAUST, DELLA NAVE :
STREET ADDRESS | 133 OLYMPIA FIELDS STREET ADDRESS
CITY-ST-2P HATTIESBURG MS CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NaviE BAKER, SUZANNE NAME
street ADDRESS | 202 HILLENDALE DR STREET ADDRESS
CITY-ST-2IP HATTIESBURG MS CITY-§7-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or justee empowersd to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ithn address, with alf other likdempowered.

SIGNATURE: A UFE AQUNIRED ‘\c‘l\hL Qot-11 - 3457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 1oae Daytime Phone #

CR2E034 (9/01)



