2001 UNIFORM BUSIINESS REPORT (UBR) / Sgp 12F§%£D8:00 am
€

DOCUMENT# P00000066253 | v cretary of State
1. Entity Name
09-12-2001 90158 010 ***550.00
MEDQUAY, INC.
Principal Place of Business Mailing Address
8466 N Lockwood Ridge R4 8466 N Lockwood RJ.dge ‘
Ste 337 Ste 337 L e B .
Sarascta FL 34243 Sarasota FL 34243 084 94 2
2. Principal Place of Business 3. Mailing Addraess
Sufte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
65-1025583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name .
Witherspoon, Jonathon B. Street Address (P.O. Box Number is Nol Acceplable)
8466 N Lockwood Ridge R4
Ste 337 ‘
Sarasota FL 34243 City FL | &rCode

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida.

CRZE034 (11/00)

SIGNATURE .
Signature, typed or printed name of registered agent and titfe if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible | . . FlLE NOW!!! FEE IS 315000 * 40, Election Campaian Financi
! Taxfiling requirement and slects to do so. ' After MAY 1, 2001 Fee will be $550.00 - TrustIFund Co‘::ﬂfbut o " oo fi;%?o“éiif °
(See criteria on back) O . Make Chack Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ 3 Delete e PD Klchange [ Addition
NAME Witherspoon, Jonathon B. NAME
streer ooress | 8466 N Lockwood Ridge Rd, Ste 337 STREET ADDRESS
CITY-ST-2IP Sarasota FL 34 243 GITY-S1-2IP
TILE D [ Delete TITLE TD Change  [] Addition
NAME Witherspoon, Rachael NAME
STREETADDRESS | 8466 N Lockwood Ridge Rd, Ste 337 STREET ADDRESS
CV-STP | Cayacnta FL 34243 CITY-ST-2IP
TILE ’ " O] Delete e 5D T T [ Change  $z] Addition
NAME NAME Veale, JUdy
STREET ADDRESS steeraooress | 8466 N Lockwood Ridge Rd, Ste 337
CITY-$T-219 CITY-ST-27 Sarasota FL 34243
TILE TITLE Change Addition
[ Delete . deerson' O change K]
NAME NAME Mary
STREET ADDRESS sweersooress | 5466 N Lockwood Ridge Rd, Ste 337
CITY-ST-2IP CITY-ST-7IP Sarasota FL 34243
TITLE oo 1 pelete TITLE E}' ’ [ Change” B Addition
NAME NAME Hl;l ,._Waahlngtcn -
il STTRMES 18466 "N ~~Tockwood. Ridge -Rd, Ste 337
o o Sarasota. FL~34243
TITLE 1 pelete TITLE D [ Ghange KI Addition
NAME NAME Lewis, Christopher .
STREET ADCRESS o smeeTaooaess | 8466 N Lockwood Ridge Rd, Ste 337
CITY-5T-21° erv-STIP | Sarasota FL 34243

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeptwith an address, with all other like empowerad.

>y

“Rachael Withersposn q-(-6) 402-346-7434

R PRINTEDAAME OOF SIGNING OFFICER (OB DIRECTOR Mata Mavtirm Plheare #




