4 ;. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= RE Mar 20, 2008 08:00 A
DOCUMENT # 855274 Secretary of State |

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

Principal Place of Business Mailing Address

1187 VICKERY LANE 1181 VICKERY LANE

SUITE 200 SUITE 200

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

= NIV AN A

?: o - : .‘ : A. : L. . . - :| 01312008 No Chg-P CR2E034 (11/05)
I ,N.-OT ,W RITE IN TH IS . PACE r 4. FEI Number Appled For
il"." \ i

GANE e 64-0668747 Not Applicabie

o , o .‘;;I o ‘ L . ‘ ; .:; » . T . .| 8. Cerificate of Status Desired O Ei'gesqﬁ?:éﬁm'
6. Name and Address of Current Registered Agent ’ i . ’
Lk
CT CORPORATION SYSTEM B Ny
1200 S. PINE {SLAND ROAD B by, E
PLANTATION, FL 33324 iy , L ;55 by
. | L N

IR . .
' '

8. The above named enlity 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

S‘Qnﬂ.lulﬂ‘ typeda of prinisd name of FSQIETQFQG BUBI'\I and il applicable. (NQTE; Regfsleled AQBI\I s\qﬂatufe equired when rewnsmaung) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS | R C I Py b T
TMLE VPD R ; RS ;
NAME LOW, JOHN T.C. . L
STAEET ADDRESS | 133 OLYMPIA FIELDS R
CITY-ST-7IP JACKSON, MS Coo K
: Wty
Tme PD f G e dd
NAME FAUST, JOHN M. ; AR -RN0 1T
STREET ADDRESS | 125 $ 28TH AVE o © iy e
CITY-51-2P HATTIESBURG, MS e i: i .
. Tl . L ) H i ,"‘.
TITLE D : : iy i i i |I‘ :Mi‘ l!v“E !
NAME FAUST, DELLA ROSE SN ‘.;i e ",!!fl-.:-: A
STREET ADORESS | 125 S 28TH AVE R T 0 = VATEY I SRS
CiTY-st-21p HATTIESBURG, MS i : Do NOT WRITE o :
P T S AN, R e
TTLE VPD N TE : 1 =
NAME BUCHANAN, ROBERT cLhe { IN!TH|S‘$PAQE i - o
STREET ADDRESS | 114 CHARRY HILL P R Y BT SR BON N : PR R I
omY-sT-2P | JACKSON, MS 39205 EERTI , L ;
e VPSD i : .
NAME BAKER, MARTIN H. :
STREET ADDRESS | 202 HILLENDALE DR. )
orv-st2F | HATTIESBURG, MS : '
' .o v

TMLE B VL L
NAME me e
STREET ADDRESS v :
CiTy-§T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowereac.

SIGNATURE: Q“/(-“ m S 2-9

fIGNATURE AND TYPED ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Prona ¢




