FILED

Mar 13, 2008 8:00 am
2008 FO'KSESKLTRCE%%';%RM'ON | Secretary of State

’ 13- e sk fe
DOCUMENT # P0O5000059391 03-13-2008 90042 024 150.00
1. Entity Name
MEDQUEST, INC

Jpus »-
Principal Place of Business Mailing Address .
6401 GALLOWAY RCAD 6401 GALLOWAY ROAD
SUITE 122 SUITE 122
MIAMI, FL 33173 MIAMI, FL 33173
R A MO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3820652 Not Applicable
ap —- Country Zp Couniry 5. Certificate of Status Desired . [[] ?g‘gaﬁf:;ﬁo".a!
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name N
POZO, WILLIAM veHe Almeida

6401 GALLOWAY ROAD Street er is Not Accep
SUITE 122 TIUE T Br o ay 1d
MIAMI, FL 33173 Kﬁ Q |‘}b | A&

City M\Q L FL | Zipooda&il-'a'

8. The above named entity
the obligations of regi

is stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am famiftar with, and accept

KZ)\ pulo?

SIGNATURE — ,

- Sgafurs, |V€ enied name of registerad agent and tde if 2pplicable [NOTE: Regiciarat: Agant signature requirad when reinstating) hate
- o FILE NOWil FEEIS $150.00 _9. Election Campaign Financing ~_~ $5.00 MayBe | L
. Aftor May 41,2008 Foo will be $550.00 “Trust Fund Contribution. O  AddedioFees

A e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P O Delete TINE [ Change [ Addition
NAME ALMEIDA, YVETTE NAME
STREET ADDRESS | 5401 GALLOWAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TITLE VP ﬁbeiete TILE O Change ] Addition
HAME POZO, WILLIAM NAME
STREET ADDRESS | 6401 GALLOWAY RCAD STREET ADDRESS
CIY-ST1-2F MIAMI, FL 33173 CITY-ST-2IP
M — = - - O Delete TITLE [ Change —_[T] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
SNy-ST-2P CITY-51-2IP
TILE [ Delete TINE [C] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2P
TITLE [ oetete Tme [ change [ Addition
NAME NAME )
STREET ADDRESS” STREET ADDRESS o '
ony-srzp | o CnY-ST-2P
me Cloeee 7 e B Ol Cange 7 Addition
HWAME- - - - - - NAME - .
STAFET ADDRESS | ~ STREET ADDRESS L
CITY-ST-2IP GITY-§T-7IP

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director

of the corporation or tha receiver or trustee ernpo to execule this raport as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Blogk 11 if
changed, or en an attachi with an a h allpother like empowesred.,
SIGNATURE: ) !0108 ADATI BHUA

( ED. TS Turérnd'rvr |c5n OR DIRECTOR LELI Date Diaytma Phona ¥




