FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 853455 03-21-2005 90079 048 ***150.00

1. Entity Name

QUALITY HEALTH FACILITIES, INC.

Principal Place of Business Mailing Address

5100 POPLAR 5100 POPLAR

SUITE 2216 SUITE 2216 .
MEMPHIS, TN 38137 MEMPHIS, TN 38137

e P e R CRRR AWM IRSMOA
1181 Vickery Lane 1181 Vickery Lane

SuSituei.:e'ZB% #ete sjﬂ;e'z"[;’é #.ete. 03032005  Chg-P CR2E034 (10/03)

City & Stéte City & State 4. FEI Number Applied For
Cordova; Tennessee Cordova, Tennessee 64-0633350 Not Applicable
28 5?6_0633 Country USA 388?5-0633 Country USA §. Cartificate of Status Desired O ?g:gq 3:?;“0"3'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 . PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Cade

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature, typed of printed nams of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) R DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘ PD O Delete TITLE ’ G change [ Addition
NAME FAUST, JOHN M NAME
STREET ADDRESS | 125 S 28TH AVE ’ STREET ADDRESS
cry-s1-z¢ | HATTIESBURG, MS CITY-5T-21P
TITLE " vsD O Delete TILE (lchange [ Addition
NAME . | BAKER, MARTIN H NAME
STREET ADDRESS | 202 HILLENDALE DR. STREET ADDRESS
orv-si-7e | | HATTIESBURG, MS ory-§7-2
TLE “lvsD O Delete TILE [ Change [ Addition
NAME S LOW,JOHNT R NAME
STREET ADDHES$ 133 OLYMPIA FIELDS . STREET ADDRESS
ciiy-51-2P . | JACKSON, MS CITY-ST-2IP
TILE "|vD 4 Deiete TILE vD [ Change [ Acdition
NAME - | BUCHANAN, GEORGIA NAME Robert Buchanan
STREET ADDRESS | 114 CHERRY HILL STREETADCRESS | 114 Cherry Hill
orv-sT-7¢ | JACKSON, MS CITY-ST-71P Jackson, Mississippi 39205
TITLE | D 1 pelete TITLE [ Change  [J Addition
NAME FAUST, DELLA NAME
STREET ADDRESS | 133 OLYMPIA FIELDS STREET ADDRESS
CITY-51-7IF | | HATTIESBURG, MS ciry-ST-2P
TILE “Ip O Dekete TNLE O change [ Addition
NAME + | BAKER, SUZANNE NAME
STREET ADDRESS | 202 HILLENDALE DR STREET ADDRESS
CITY-ST-2IP HATTIESBURG, MS CITY-ST-71P

12, 1 herebff certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changep, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ow(_.?h g L A A

“IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING!FFICEH OR DIRECTOR 7 D!

Daytime Phone #




