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~* 3002 UNIFORM BUSINESS REPORT (UBR) .. . - FILED

DOCUMENT#  POO791 Mar 03, 2002 8:00 am
1- Emity e Secretary of State
QUALITY HEALTH OF SARASOTA COUNTY, INC. 03-03-2002 90059 002 ***150.00
Principal Place of Business ' Mailing Address
S100 POPLAR 5100 POPLAR
SUITE 2220. CLARK TOWER SUITE 2220. GLARK TOWER
MEMPHIS TN 38137 MEMPHIS TN 38137
2. Principal Place of Business 3. Mailing Address ”ll”m m"m Ilm {I II ml”ml m Iu“ I’Iu I‘ll“’l” III" ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650690155 Not Applicable
“p Country Zp Gountry 5. Cortficate of Status Desied [ $8+7D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q). Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and title il applicable {NOTE: Registerad Agent signature requirsd when rinstating) DATE
9. Ihis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g e _ Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e VPSD [ Delete TITE vFD [l change . Addition
Nande BAKER, MARTIN H NAME GOl A BucHAnan
STREET ADDRESS | 202 HILLENDALE DR STREETADDRESS | y 2] N STATE <7
CITY-57-21P HAT"ESBURG MS CITY-ST-2IP U-' pf C_LS G ‘.Q m s
TITLE PD : [ Delete TE [ Change  [] Addition
hoe FAUST, JOHN M : e
STREETADORESS | 426 SOUTH 28TH AVE. — . STREET ADDRESS_ | ) _
Ciy-8T-2IP HATTIESBUHG Ms CITY-ST-2IP
TITLE VPSD ) Celste TITLE [ change [ Addition
NAME LOW, JOHNTC NAME
STREET ADDRESS 133 OLYMP'A FiELD‘S STREET ADORESS
CIFY-581-2P JACKS_QN_M.S CITY-ST-ZIP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME FAUST, DELLA ROSE NAME
STREET ADDRESS 125 SOUTH stH AVE STREET ADDRESS
CITY-ST-2ZIP HAT“ESBURG MS CHY-§T-2IP
TITLE ) D [ Dalete THLE ) [ Change [ Addition
NAME BAKER, SUZANNE NAME
STREET ADDRESS 202 HILLENDALE OR STREET ADDRESS
CITY-5T-2IP HATT'ESBURG Ms CITY-5T1-2IF
NLE D Xnem TALE [ Change  [J Addition
NAME LOW, VlRG'NlA, NAME
STREET ADDRESS 133 OLYMplA FlELDs STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 39205 CITY-ST-2IP
13. I 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 informatian
indicated on this repart or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all gther like empowered.
v Vi Dl el
SIGNATURE: AN L ilalor any-1.1- 347
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ohe Daylime Phone #

wan

Iy M

CR2EG34 (9/01)



