2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — - Feb 08,2007 8:00 am

DOCUMENT # P05000033481
POLLUA Secretary of State
of¢ e of¢
MEDQUEST SOLUTIONS, INC. 02-08-2007 90135 001 300.00
Principal Place of Busincss Mailing Addross
31 WEST GARDEN ST PO BOX 13085X
SUITE 202 PENSACOLA FL 32591
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addross ‘.
L]
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10)’06)
City & Slate Cily & Slate 4. FEI Number Applied For
20-2433358 Nol Applicable
Zip Country Zip Country 5. Corlilicale of Slatus Desired O $8.75 Aaditional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEGGS & LANE, A REGISTERED LIMITED LIABIL!

501 COMMENDENCIA ST Streel Address (P.O. Box Number is Not Accepiable)

PENSACOLA FL 32502

City FL I ZiplCode

8. Tho above named entity submits this stalemont for the purpose ol changing ils regislarad office or registered agent. or bolh, in the State ol Florida. | am familiar with, and accopt
the obligalions of regislered agent

SIGNATURE

Sighaturg, yped o printed name of tegstend agonk and itle © applieabio (NOIE Regsiored Agent egnalue reguired woen remslaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O elete HILE ] cChange [ Additien
NAMI TORRES, GLENDA K NAMI
st Apbeiss | 31 WEST GARDEN ST STHHL | ADDRESS
oy st e | PENSACOLA FL 32502 CIY $1 /1P
1 VP ] polete I O Change [ Addilion
NAME WINDHAM, DENISE M NAMI
s annriss | 31 WEST GARDEN ST SIEE| ADDRISS
Gy SI-AP PENSACOLA FL 32502 CHY $1 0P
T 1 Delele mu [ change [ Addition
HAME NAME
STREL T ADDRESS ST ETADDRE S5
" eny-§1-21p ciry s1 QP
(1118 [ Detete LY {0 Change [ Addilion
NAMI. NAMI
SIUTTADIR 53 SIREE | ADDRL 5S
oY si AP CHY §IAe
ni [ pelole it (] Change  [] Addilion
NAMT NAMI
STREE | ADDRI 83 SIREL | ADDRE §6
Iy $1-AP LY SI AP
THite 3 Delsle HE [ Change  [] Addition
NAME NAME
STREE | ADDRF 55 SIRE | ADDRESS
CIY- ST-71F . CITY-S1.21P

12. | horeby certily that the infophation supplied wilh Lhis filing does nol quality lor the exemptions conlained in Scclion 119, Florida Statutes. ! further certlify thal the information
indicaled on this report or plemental report j§ true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the gégeiver or trusioa cmpowoered lo execute this reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changod, or on an aticpment with an adgétss, wilh all other like empowered.

SIGNATURE: Guep— Torres 01-25-07  BDU7-30

/ smNAIUrE AN[yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daynme Phana &




