2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # Fo6979 Secretary of State
1. Entity Name
03-23-2004 90015 035 ***150.00
QUALITY INSURANCE OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
~839.W. ST AUGUSTINE.ST - e e B39.W . ST, AUGUSTINE STREET. SRS e .
P Q BOX 20047 P QO BOX 20047 =
LQLLAHASSEE FL 32316-7047 EELLAHASSEE FL 32316-7047
Suile,.Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-2209593 Not Applicable
Zipi Z 3,0 ‘_‘ Gouny Zip Country 5. Certificate of Status Desired O fg'gilﬁ?e‘?i"”a’
6. Name andédress of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . e e
yFyxgng%ﬂ&ISBEL M Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 3238
84S
City FL Zip Code

8. The above named entity submits this'statement tor the purpose ot changing its registered office or registered agent™or both; in-the Staie of Foridal™(-am:familiar with, and accepi
. the obligations of registered agent.

-

SIGNATURE
) Signatuta, typad of prnted nama of reglster&a‘gum and Gtia if applicable {NOTE: Regstared Agant signature requirad when fainstatng) DATE
)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
3.0 A DA A R 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC M Delete TITLE [Jcnange [ Addition
NAME NEWMAN, EUGENE G NAME N
STREET ADORESS | 710 WESTWAY ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZP
TILE v 2 oetete TITLE ) [J Change  [C] Addition
NAME NEWMAN, STACIE D NAME
STREET ADDRESS | 185 ANN CIRCLE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-57-2iF
TILE v [ petete TITLE [Jcrange [ Addition
CHAME NEWMAN, JAN C. . . . . NAME - P . e e
STREET ADDRESS | 1373 MCCULLOUGH RD, #15 ) STREET ADDRESS
LITY-ST-2IP TALLAHASSEE FL CITY-ST-2P
TITLE STD 1 Daleta TILE [JChange [ Addition
NAME NEWMAN, CHRISTEL M. NAME
STREET ADDRESS { 710 WESTWAY ROAD STREET ADDRESS
emv-st-z2p | TALLAHASSEE FL " Q cv-stze
TIME [1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-ST- 2P CITY-57-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-21P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ent with an addrass, with ai! other like empowered. 8 SQ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dale Dayuma Phone #

M AP CARigde] N e an 31204 _234-62.50




