2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855274 - May 02, 2001 8:00 am
- Sy Ree Secretary of State
QUALITY HEALTH OF FERNANDINA BEACH, INC.
05-02-2001 90220 049 ***150.00
Principal Place of Business : Mailing Address
5100 POPLAR SUITE 2220 5100 POPLAR SUITE 2220
MEMPHIS TN 36137 MEMPHIS TN 38137
R s v IRRER R MARKR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  84-0668747 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [} ggs ;g“.::j:étlonal
6. Name and Address of Current Registered Agent c T ] " 7. Name and Address of New Registered Agent ' .
Name
CT CORPORATION SYSTEM

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

PLANTATION FL 33324

City FL Zip Code

B. 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.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agert signature raguirad when reinstating) DATE
8, This F:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. ;Election Campaign Financing $5.00 Ma'y Be
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria cn back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O telete TILE [Jchange O Addition
HAME LOW, JOHN T.C. NAME
streeT aboRess | 133 OLYMPIA FIELDS STREET ADDRESS
ory-st-z2p | JACKSON MS GITY-ST-2IP
TILE PD 7 Detete THTLE [ Change ] Addiiion
NAME FAUST, JOHN M. NAME
STREET ADDRESS | 125 S 28TH AVE STREET ADDRESS
CiTY-5T-2IP HATTIESBURG MS CITY-ST-2IP
Time - D T T T T © Odelete TIME ~ o TE TR T T Mchange [ Addition
NAME FAUST, DELLA ROSE NAME
STREET ADDRESS | 125 S 28TH AVE STREET ADDRESS
CiTY-$T-20P HATTIESBURG MS CITY-ST-7IP
ML VPD O Delete TLE O change (] Addition
NAME BUCHANON, GEORGIA NAME
sTREET ADDRESS | 129 N STATE ST. STREET ADDRESS
CITY-ST-2IP JACKSON MS GITY-ST-ZIP
TIMLE VPSD O Gelete TITLE [ change [ Adtition
NAME BAKER, MARTIN H. NAME
sTREeT ADORESS | 202 HILLENDALE DR. STREET ADDRESS
CITY-ST-2IP HATTIESBURG MS CITY-§7-21P
TiLE D 1 Delete e [J Change [ Addition
HAME LOW, VIRGINIA NAME
streeT ADDRESS | 133 QOLYMPIA FIELDS STREET ADDRESS
CITY-ST-2IP JACKSON MS CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119. D?(3)(|) Flarida Statutes. | 1urther centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execule ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfmen)with an address, with all other hk

SIGNATURE: . a/\fxx )’}’) . -2 Yo\ Gol-26u-3519
E AND TYPED OR PRINTED NAIIE &?SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
ll T




