———-e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 15, 2004 08:00 AM

DOCUMENT # 855274

1. Entty Name
QUALITY HEALTH OF FERNANDINA BEACH, INC.

Secretary of State

Mailing Addross

5100 POPLAR SUITE 2220
MEMPHIS, TN 38137

Principal Place of Business

5100 POPLAR SUME 2220
MEMPHIS, TN 38137

DO NOT WRITE IN THIS SPACE

(PTG EEA RN

fEats 03032004 No Chg-P CR2E034 (10/03}
.4 4 FEl Numbar B Applied For B
1 64-0668747 Not Applicabla
1 5. Centificate of Status Dasted O $8.75 additional

Fee Required

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

AR

8. The ahove named entity submits this statement for the purpoase of changing its registere
the obligations of registerad agent.

SIGNATURE

LA .

office or registorad agent, or beth, in the State of Florida. | am famifiar with, and accept

DO NOT WRITE
IN THIS SPACE

S —— A —————

Sigrature, typed of printed name of registered egent and e il applicable.

(NOTE. Registered Agent signature required when reinslating)

DATE

8. Election Campaign Finanzing $5.00 may Be
FILE NOW!!! FEE IS §150.00 : y

After May 1, 2004 Feo wilt bs $550.00 Trust Fund Cantriution, Added to Fees .
10, OFFICERS AND OIRECTORS | ) T -
TME VPD B . _ i e ———
NAME LOW, JOHN T.C. e n 4 .
STREET s00AESS | 133 OLYMPIA FIELDS , - ,.‘1*,-@8%8%%‘} e renn
omv-sT-2p | JACKSON, MS . > 38 1 Alia-ln 1oL 00
g PD " o .
NAME FAUST, JOHN M. _ [ -
STREET A0DRESS | 125 S 28TH AVE -
CTY-sT-2P | HATTIESBURG, MS i ¢ e 2
TITLE D R L o
HAME FAUST, DELLA ROSE o . B -
STREET ADDRESS | 125 S 28TH AVE
wow |wmessrews b DO NOT WRITE
e VPD e
we | BUCHANON, GEORGIA IN THIS SPACE
SIREET ADDRESS | 129 N STATE ST.
omv-si-2¢ | JACKSON, MS R - —— e - g ———— -
me VPSD
NAME BAKER, MARTIN H, el e
STREET ADDRESS | 202 HILLENDALE DR. B . e — - e——
CITY-§T-2IP HATTIESBURG, MS - P i
TITLE
NAME
STREET ADDRESS
CITY-ST-2P N » e - —_— e ———

12. i hereby certify that the information sup?lied with this ﬁling
indicated on this report or supplementai report is true an

of the corparation or the receiver or trustes empowered {o ax?ﬁute this repog as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ika empawered.

changad, or on an attachmepiywith an address, with all o

SIGNATURE:

does not qualily for the exemprion stated in Section 119.0?#3](“. Florida Statutes. | fu
accurata and that my signaturg shall have the same legal &

rther certify that the information
tect as it made under cath, that [ am an officer or director

URE AND TYPED OR PRINTE]

AME OF SIGNING QFFICER OF DIRECTOR

ey

Gofzpre3 919




