2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # 853455

1. Entity Nama
QUALITY HEALTH FACILITIES, INC.

Principal Place of Business Mailing Address

1181 VICKERY LANE 1181 VICKERY LANE
STE 200 STE 200

CORDOVA, TN 38016 CORDOVA, TN 38016

AR

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Apied For

64-0633350 Not Applicable
§. Corlificate of Status Desired [ gzgfq 3:’;1’“0"5'

6. Nams and Address of Current Registered Agent

1200S. PIRE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPAC E

B. The above named antity submits this statement for tha purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Sigratura, ypad or printed name of registersd agent and titis If appicable. (NOTE: Registarac Agent signature required when reinsiating) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE PD
NAME FAUST, JOHNM

STREET ADDRESS | 125 S 28TH AVE
CITY-51-2IF HATTIESBURG, MS

TIE vsD

NAME BAKER, MARTIN H

STREET A0DRESS | 202 HILLENDALE DR. LOODORTA213

avstzp | HATTIESBURG, MS {40207-80024-012 180.0
TILE vSD

NAME LOW, JOHN T

STREET ADDRESS | 133 OLYMPIA FIELDS
CITY-ST-2IP JACKSON, MS DO NOT WRITE

:l:;i ;BCHANAN. ROBERT IN TH IS S PAC E

STREET AOCRESS | 114 CHERRY HILL
CITY-5T- 2P JACKSON, MS 39205

TRLE D

NAME FAUST, DELLA

STREET ADDRESS | 133 OLYMPJA FIELDS
CITY-ST-2P HATTIESBURG, MS

TITLE D

NAME BAKER, SUZANNE
STREET ADORESS | 202 HILLENDALE DR
CITy-5T-2P HATTIESBURG, MS

12. | hareby cartify that the Information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florlda Statutes. | further certify that tha information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on &n attachmgpt with an addrass, with all other like empowered.
SIGNATURE: dl/\— h jzuuf__ 3 rsm 97

f NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dnytima Prons #

Secretary of State

[




