FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PugﬁENEmIZAENT # P00791 03-22-2005 90014 011 ***150.00
QUALITY HEALTH OF SARASOTA COUNTY, INC.
Principal Place of Business Maiting Address 6“ Uawv >~
5100 POPLAR 5100 POPLAR
SUITE 2220, CLARK TOWER SUITE 2220, CLARK TOWER :
MEMPHIS, TN 38137 MEMPHIS, TN 38137
T e R ERER AR
1181 Vickery Lane 1181 Vickery Lane
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite 200 Suite 200 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Corrdova, Tennessee Cordova, Tennessee 65-0690155 Not Applicable
3802“?6‘0632 Country USA 38%)‘% 6'0632 Coumry USA 5. Ceriticate of Status Desired D geae'zsq:ﬁrded;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.QO. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name ot egeni and lie it i (NQTE: Registered Agent signatura required when reinszating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD 3 oerete TILE [J¢hange [} Addition
HAME BAKER, MARTINH NAME
STREET ADDAESS | 202 HILLENDALE DR STREET ADDAESS
CITY-81-2IF HATTIESBURG, MS CITY-ST-ZiP
TITLE PD 3 Delete TILE [ change [ Addition
NAME FAUST, JOHN M NAME
STREET ADDRESS | 125 SOUTH 28TH AVE STREET ADDRESS
CIry-$1-2IP HATTIESBURG, MS CITY-5T-2IP
THLE VPSD O pelete TTLE [ change [ Addition
NAME LOW,JOHNTC NAME
STREET ADDRESS | 133 OLYMPIA FIELDS STREET ADDRESS
CITY-§7-21P JACKSON, M8 CITY-5T-2IP
TiLE D 1 delete TITLE [ Change [ Adéition
NAME FAUST, DELLA ROSE NAME
STREET ADDRESS | 125 SOUTH 28TH AVE STREET ADDRESS
CITY-§T-2IP HATTIESBURG, MS CITY-ST-2IP
TITLE D O petele TIHE [ Change ] Addition
NAME BAKER, SUZANNE NAME
STREET ADDRESS | 202 HILLENDALE DR STREET ADDRESS
CITY-ST-2IP HATTIESBURG, MS CITY-87-2P
TILE VD [ pelets TITLE [ Change  {A Addition
NAME GEORGIA, BUCHANAN NAME Robert Buchanan
STREET ADDRESS | 129 N STATE ST STREET ADDRESS | 129 North State Street
Cmy-sT-7P | JACKSON, MS 39205 r GITY-SP-TP Jackson, Mississippi 39205

12. | hereby certify that the information supplied with this lifing does not qualify tor the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he rgeaiver o trustee empowerad 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 attac t with an address, with allother like empowered.

SIGNATURE:

ki by/-> /=345

{/SIGNATURE AND TYPED OR FRINTED NAME OF AIGNING OFFICER OR DIRECTOR : /  Dus Daytima Prone #




