2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A

DOCUMENT # 855274 Secretary of State

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

Principal Place of Business Mailing Address

1181 VICKERY LANE 1181 VICKERY LANE

SUITE 200 SUITE 200

CORDOVA, TN 38016-0633 CORDOVA, TN 38016-0633

AL KRRV AR RNRE

03142007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Appliad For

64-0668747 Nat Applicable

O  $8.75 Additional

§. Certificate of Status Desired Foa Required

6, Name and Address of Current Ragisterad Agent

RS PN 1L AND R DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie f apphcabila, (NQTE: Regisiared Agenrt signature regulred when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wlll be $550.00 Trust Fund Contribution, [} Added to Fees
10. QFFICERS AND DIRECTORS [
TME VPD
NAME LOW, JOHN T.C.

STREET ADDRESS [ 133 OLYMPIA FIELDS
CIry-51-21P JACKSON, MS

TMLE PD

NAME FAUST, JOHN M.

STREETADDRESS | 125 S 28TH AVE LOO0O0ETE21S

om-st-2r | HATTIESBURG, MS 0402 /07-80024-0132 150.0
TITLE D

NAME FAUST, DELLA ROSE

STREET ADDRESS | 125 S 28TH AVE
CITY-51-2P HATTIESBURG, MS Do NOT WRITE

we | BUGHANAN ROBERT IN THIS SPACE

STREETADDRESS | 114 CHARRY HILL
CHTY-5T-21P JACKSON, MS 39205

TITLE VPSD

NAME BAKER, MARTIN H.
STREETADDRESS | 202 HILLENDALE DR.
CITY-ST-2P HATTIESBURG, M$S

TE

NAME

STREET ADDRESS
CITY-5Y-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions corstained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachirent with an eddress, Md.
~ Loamnl
SIGNATURE: m S92
1]

TURE AND TYP#D OR RAME aF OFFICER OR Da

Daybma Phone #




