2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCl:JMENT # 853455

1. Entity Name

QUALITY HEALTH FACILITIES, INC,

Principal Place of Business

1181 VICKERY LANE
STE 200
CORDOVA, TN 38016

Mailing Address

1181 VICKERY LANE
STE 200
CORDOVA, TN 38016

I

FILED
Mar 20, 2008 08:00 A
Secretary of State

MUREON BRI

01312008 Ne Chg-P CR2E034 (11/05)

4, FEI Number Applied For
64-0633350 Not Applicable

8. Certificate of Status Desired O ?eanesq l?l?eﬂﬁmal

6. Name nnd Addreu of Currunt Registered Agunt

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Qi

PLANTATICN, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglsiered agem or bo:n in 1he State of Fionda l am 1am|||ar

tha obligations of registered agent.

SIGNATURE

with, and accept

Signature, fyped of pritted name of regisiored agent and titla || apkcanie

(NOTE: Reg:steraa Agant signalure requisd whan reinstatng}

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 >
Trust Fund Centribution,

After May 1, 2008 Fee will he $550.00

35.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS | - .
TILE PD S
NAME FAUST, JOHN M T
STREET ADDRESS | 125 8§ 28TH AVE . Lo
aiv-st-zp | HATTIESBURG, MS toe”
T vSD R
NAME BAKER, MARTIN H :

STREET ADDRESS | 202 HILLENDALE DR, a
crv-st-ze | HATTIESBURG, MS i

TITLE vsD -

NAME LOW, JOHNT nl

STREET ADDRESS | 133 OLYMPIA FIELDS s
CITY-5T-2P JACKSON, MS .

TIME vD v

NAME BUCHANAN, ROBERT : by

STREET ADDRESS | 114 CHERRY HILL o
CITY-ST-2IP JACKSON, MS 39205 H

me D r

NANE FAUST, DELLA L

STREET ADDRESS | 133 OLYMPIA FIELDS

CITY-ST-21P HATTIESBURG, MS .

TImLE D i

NAME BAKER, SUZANNE :

STAEET ADDRESS | 202 HILLENDALE DR

omv-st22 | HATTIESBURG, MS S

v y i

A e

12. | hereby certify that the information supplied with this fllmé;
indicated on this report or supplemental report is true an

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if '

changed. or on an attacoment with an address, with all other like empowered.

3-n-

of

SI G NATU RE SIGNATURE AND ms%ﬁ(ﬂ OR DIRECTOR

Date Caytime Pnons #




