2008 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED

DOCUMENT # P00791

1. Entity Name

QUALITY HEALTH OF SARASOTA COUNTY, INC.

Mar 20, 2008 08:00 A
Secretary of State

Principal Place of Business

1181 VICKERY LANE
SUITE 200
CORDOVA, TN 38016-0632

Mailing Address

1181 VICKERY LANE
SUITE 200
CORDOVA, TN 38016-0632

R

LB

01312008 No Chg-P CR2E034 (11/05)
4. FE! Nurrber Applied For
65-0690155 Not Applicable

0 $8.75 Additionat

3 ifi f i
5. Certilicate of Status Desired Feo Requu od

6. Name and Addrass of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

"

Vol

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or Dolh in the Sta!e of Flonda lam famllaar with, and accept !
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnlea name of regystered agen end Ltle if appkcable

(NOTE: Registerea Ageni signature required when rernstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANO DIRECTORS | B g
TME VPSD ‘
NAME BAKER, MARTIN H b ey Y
STREET ADORESS | 202 HILLENDALE DR e . )
orv-si-z» | HATTIESBURG, MS L K
e PD T o
NAME FAUST, JOHN M o . S
STREET ADORESS | 126 SOUTH 28TH AVE ‘ o . I:f';," [:"_H:IF: aﬂU‘i_ 1’5[} IR ,
env-s-2¢ | HATTIESBURG, MS ! - R R T
TLE VPSD . ) ! LA
NAME LOW, JOHN T G M e
STREET ADDRESS | 133 OLYMPIA FIELDS : ‘ n ’ O
CITY-ST-21IP JACKSON, MS ‘ Do NOTW 1 RITE L

" TITLE D ’ o ; Ve
NAME FAUST, DELLA ROSE IN THISSPACE
STREEY ADORESS | 125 SQUTH 28TH AVE o '
oTr-sT.7p [ HATTIESBURG, MS : T'.
TITLE D .
NAME BAKER, SUZANNE : S
STREET ADDRESS | 202 HELLENDALE DR | ‘
erv-si-2p | HATTIESBURG, MS 1
e VD "
NAME BUCHANAN, ROBERT '
STREET ADDRESS | 129 N STATE ST , b
CIY-S1-21P JACKSON, MS 39205

12. | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with

SIGNATURE:

| other like emppwered.

32-1)-0%

IGRATURE AND TYPED OR PRINTED NAME OF SI@IING OFFICER QR DIRECTOR

Dale Daytima Prone o




