FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 853455

1. Entity Name
QUALITY HEALTH FACILITIES, INC.

Principal Placa of Business Mailing Address

5100 POPLAR 5100 POPLAR

SUITE 2216 SUITE 2216
MEMPHIS, TN 38137 MEMPHIS, TN 38737

IETV RN IRRARIAE

03032004 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS'SPACE ) i

64-0633350 Net Apglicabla
e ey ; ; $8.75 acditional
. Certificate of Status Desired Od Feo Required

6. Name z2nd Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 23324 . INTHISSPACE

8. The above named entity submits this statemaent for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE - R —— —
Signature, typad ar prinled name of registered agent and title if applicable " (NOTE. Reglstared Agem i raquired when rei it DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furid Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS [ .
TITLE PD
NAME FAUST, JOHN M

STREETADDRESS | 125 S 28TH AVE
CITY-ST-2P HATTIESBURG, M3

e VSD ' ) JBDD@GB%"J{
N BAKER, MARTIN H 821574 - JS0-025 150,00

STREETADDRESS | 202 HILLENDALE DR. . . . -
CITY-5T.2P HATTIESBURG, MS -

TNLE VSD
HAME LOW, JOHN T - e

133 OLYMPIA FIELDS
stz | JACKSON, S DO NOT WRITE

Ia::s \BISCHANAN. GEORGIA ) lN THIS SPACE

STREETADDRESS | 114 CHERRY HILL
CITY-ST-ZIP JACKSON, MS

TIME D

NAME FAUST, DELLA,
STREET ADORESS | 133 OLYMPIA FIELDS ’ o ' T R
CITY-ST- 2P HATTIESBURG, MS

TILE D

NAME BAKER, SUZANNE
STREETADORESS | 202 HILLENDALE DR
CITY-ST-2P HATTIESBURG, MS

12. | hereby certily that the information supplied with this filin 3 coas not gualify for the exemptlon stated in Section 119.07 3)(|], Florida Statutes. 1 further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effact as if mada under cath; that I am an officer or diractor
of the corparation or the regalyer or trustee empowsrad o sxacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrass, with alft ofher like empowared.
3//,,/0 Y Gof 269359

SIGNATURE: - al,
Ilm'bmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




