2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000033481 Secretary of State
1. Entity Name 05-01-2006 90314 002 ***150.00
MEDQUEST SOLUTIONS, INC.
Principal Place of Business Mailing Address
501 COMMENDENCIA ST 501 COMMENDENCIA ST
T e HII“III ““lmllm ||m ||m ||m ||’|| m“ |’ll| I)lll mll |m||w ’ll'
2. Prncipal Place of Business 3. Mailling Address

v W Gordan Srees P0 Pox 13088 -

5‘1";- Apt, “éf‘c-lo < Sute, Apt. #, tc. 15t MOORE CR2E034 {10/05)

Cily & Slate Cily & State 4. FEI Number Appiied For

Persocola, L Ponsorola, FL 2.0 - 2433356 Mot Applicable

g‘iso 2_ Car:gy 5ZIELS q I COU””{’LS 5. Certificate of Status Desired 0 ?i'zesqu‘:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEGGS & LANE.l A REGISTERED LIMITED LIABILI

501 COMMENDENCIA ST Strest Address {P.Q. Box Number is Not Acceplable)

PENSACOLA FL 32502

City FL ' Zip Code

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

SIGNATURE
Signuture, typad or poeteo narme o regislamd agent and Wiie it apphcutse {NOTE Registored Agent signature reguirad when revistaling) OATE
Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Deparlment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MILE PRESIDENT O Delete TLE [ Change 3 Addilion
NAWE QLEBDA- K. TORRES NAME

STREET ADDALSS | 31 L3+ Gﬁm ST STREET ADDRESS

crvestze | PENSAcoLA, Fi- 37502 CITY-ST- 2P

TITLE VICE -~ PRESIDENT T Delete TINLE JcChange [ Addition
NAME DEMNISE M. INDRF NAME

STREETADDRESS | 31 Las. GRRDER ST STREET ADDRESS

CiFY-5T- 2P 'Pgmﬁcobﬂ-l Fo 22€o0z CIFY-ST-7IP

i ] Delets e O Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE 1 Belete L [ Change [ Additian
NAME NAME

STREET ADDRESS - - - . [ STRECT ADDRFSS

CITY-ST-71P CITY-S1-21P -

TITLE O petete TiTLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

1HLE O pelete HILE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-S1-2IP

12. | hereby certity that the information supplied with this filing does nat quality for the exempllons conained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or syoplemantal report is true and accy(ate and that my signature shall have the same legal effect as if made under oat; thai | am an officer or direcior
ot the carporation or the regeiver or frustee empowerad to exgéuie this report as reguired by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11

if changed, or an an attacffment with an address, with all olher like empowered.
L / / O2-87-04  $50437-3307

/SIGNATURE AND TYPED OR pqmi{n_u)nﬁe OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phone #

SIGNATURE:




