- FILED

" 2006 FOR PROFIT CORPORATION Mar 20,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P00791 B

1. Entity Name
QUALITY HEALTH OF SARASCOTA CQUNTY, INC.

L Principat Place of Business _ Mailing Address
1181 VICKERY LANE 1181 VICKERY LANE
SUITE 200 SUFTE 200
* CORDOVA, TN 38016-0652 CORDOVA, TN 38018-0632

RS AR RARCARHI

02212006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Y Jaglare

§5-0690155 Net Applicable
- . $8.75 additional
5. Cenificata of Status Dasired o Feo Roquired

B. Name and Address of Gutrent Reglstered Agent
CORPORATION SY

12008, PINE ISLAND ROAD. DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

9. The above named entiy submils 1his sialement for ihe purpose of changing its registersd oltica or registered agert, or both, it tha State of Florida. }am lamiiiar with, and accept,
the obhgahons of regisiered agen.

SIGNATURE
Signturd. typed or printed neme of regisiered agent s hils H 2ppbicabla {MCTE. Ao sETRUn raquicedt eratatingl DATE
FILE NOWT .0 8. Elaclion Campaign Financing $5.00 Moy Be
After Maﬁ?;ﬂ:ﬁ;’gﬁ,‘fg 55050_00 Trust Fund Contribution, O  AddestoFees
10. OFFICERS AND DIREGTGRS 1
TIE eso
NAME BAKER, MARTIN B

STEET ADDRESS | 202 HILLENDALE DR
cimy-§1-2ie HATTIESBURG, M5 i 47

e ) (73,671 AR AT R 1o

e EAUST. JOHN M ) VA A1 Us- BO032-018 150,00
STREET ADDRESS | 125 SOUTH 28TH AVE
CiFY-5I-21p HATTIESBURG, MS

TLE VPSD
HAME LOW,JORNTC

e in TIELDS | DO NOT WRITE
me D e omamose IN THIS SPACE

STREET ADORESS | 125 SQUTH Z8TH AVE
LITy-57-2F HATTIESBURG, MS

—

TITLE o]

HAME BAKER, SUZANNE
SIREET AQDRESS | 202 HILLENDALE DR
CifY-53-4F HATTIESBURG, MS
TME VD

NAME SUCHANAN, ROBERT
STREET ADDRESS | 120 N STATE ST

CiTy-S1-Ip JACKSON, MS 35205
12 | hereby centify thal the information supplied with ivis (iling does not quallly fr lhs exemptions contained in Chapter 118, Florida Siaivies. | further cofify that she intormation
indicated an this rapart or supplemental report is rue and accurata and that my sigraturs shall havs the same Tegal effect as it made under cath; that | em an ciflicer ar dtractor

of the corporation or e receiver or trustes smpowsred 1o exacule This roport & required by Chapter 807, Florids Statules; and thal my nams appears in Block 30 or Block 115
changed, of on an at nbwith an addrass, with all otler Fke ampowared.

SIGNATURE:

2efar
T Daw

aug oF SIGNING OFFICER OR DIREGTGR Dmyrime Prone §




