2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # 853455

1. Entty Name
QUALITY HEALTH FACILITIES, INC.

Secretary of State

Principal Place of Businass Mailing Address

1187 VICKERY (AR 1181 VICKERY LANE
STE 200 STE 200
CORDGVA, TN 38016 CORDOVA, TN 38016

DO NOT WRITE IN THIS SPACE

R TR AN

02212008 No Chg-P CR2ED034 (1108}
4, FEI Nurriber Applied For
64-0633350 Not Applicable
i ; $8.75 radiiona)
5. Certificate of Status Desired O Fee Roqulred

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity subamits this statement for the purpose of changing 1's regisiereg oifice or registered agent, or both, in the State of Florida. {am familiar wilt, aand acgant

the chligations of regtsletad agent.

SIGNATURE

Srgratues, yped of printed nawy of ved Sterad agant 804 e if eppicabhe

{MNUTE Registercd Agard Sigrature 7aqUIre0 whan /el panng) DAYE

8. Election Campaign Financing

FILE NOWII FEE I3 $150.00 Trust Fund Conteibutian

After May 1, 2008 Feo will bo $550.00

$5.00 Mmay Bs
Added tg Fees

10. GFEICERS AND DIRECTORS [
e PD
HAME FAUST, JOHN M

STRLET ACORESS | 125 5 28TH AVE

CITY-53-1t9 HATTIESBURG, MS
TINE veD
RAME BAKER, MARTIN H

SIREET ADORESS | 202 HILLENDALE DR,

CiTy - ST-2IP HATTIESBURG, MS
TIHLE VS0

NAME LOW, JOHNT

STREET ADTRESS | 133 OLYMPIA FIELDS
CiTY-51-0 JACKSON, M5

TME VD

HANE BUCHANAN, ROBERT

SIMEETA00RESS | 414 CHERRY HILL

cry-§1-2P JACKSON, MS 39205

]
TME D :
NAME FAUST, DELL

STCEr A0nREss | 133 OLYMPIA FIELDS

t-sT-7 3 HATTIESBURG, MS o
e 0
NANE BAKER, SUZANNE

STREET KODRESS | 202 HILLENDALE DR
COTY-5T-1P HATTIESBURG, MS

IS £3833
1331065 BEs-817 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cer:i:'g_lhal ihe information sup?ﬁed wily this ﬁfirg doas not quality for (he exemptions contained in Chapter 118, Florida Stakaes. ) funher cenify that 1he inlormation
i 3 accurate and that my slgnaiure shall have the same legal effec! as #f made under cath; ihat § am an officer or directar
ot the corporatian or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stetules; and that my namae eppears in Block 1@ ar Block 111

indicated en this report or supplemental repart is trise an

changed, or on an atiachment with an addsess, with allether ke empowarad.

SIGNATURE:

1ED NAME OF 5NN OFFICER OR TIREG TAR

3o/ s,
Lty

Dayrme Fixaw ¥




