2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am

DOCUMENT # P95000003969

1. Eniity Mame

MEDIQUEST RESEARCH GROUP, INC.

Secretary of State

02-15-2005 90021 020 ***150.00

Princigal Flace of Business
1541 S.W. 15T AVENUE

STE. #103
OCALA, FL 34474 US

Mailing Addrass

T1541 SW-1ST AVENUE - -
STE. #103
OCALA FL 34474 LS

- “.

015425

-

2. Principal Place of Business

(22301 Soudn H\.ur; Y7y

3. Mailing Address

12301 Sewtn Hwy 475

0 O T I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FT LAUDERDALE, FL 33309

R 01062005 Chg-P CR2EQ034 (10/03)
Cily & State ity & State 4. FEi Number Applied For
HCA’{Q’I- Cd’ldq ‘{L/ 59-3285232 Mot Applicable
< ) Countiy Zp Gouniry 5. Cerificate of Status Desrad  [1 98-7D Additional
qu 3/(.{ 870 Fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : s - = e —_ T e T - N i Namo. . . R I . R, - n
“DEAQUINO-ANTHONY~ - . —_— -
2101 W COMMERCIAL BLVD Strest Addrass (P.O. Box Number i Not Acceptable)
SUITE 4800

City

F L TZw’p Codo

the obligalions of regisierad agent.

SIGNATURE

8. The above named entity submils this statemant for the purpoese of changing its registered office or registered agent, or hoth, in the Siate of Fiorida. | am familiar with, and accept

Signatre, typed of prated name of reqistared Agent and hile f apptcabie.

{MHOTE: Regustered Agent SENatre rgQured when reingstatng!

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

indicated on this report or supplementaarepd)
of the corporation or tha receiver or g,
changed, or on an atlachment wit

SIGNATURE:

th ali other like empowered.

nd’ accurete and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or ditecter
rfiored 10 execute this report as recuired by Chapter 807, Fiorida Stakntes; and that my name appears in Block 10 or Block 171 if

-|—=After May 1,-2005 Fee will.bo.$550.00__ Trust Fund Conltribution. Addedto Fess )
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 pelete e D Change [ Addition
AN FELOMAN, ROBERT L Nt feld man, Pobeat L s
STREGT ADDRESS | 1541 S.W. 18T AVENUE smeeTaopaess | | 3RO Sawtn .H‘UJY
CY-sT-ar | OCALA, FL 34474 avstze | Ocatla, R 3YYEV
TLE VP - [ Detate TME {]Change [ Addition
NAME RUTLEDGE, KIM NAME
STREET ADORESS | 13301 SOUTH HWY 475 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 CITY-57.29
TITLE [ Deiete TITLE (") change [ Aodifion
HAME NARAL,
STRELT ADDRESS STREET ADDRLSS . ——
CITY-ST-2P cry-s1-op
TiE T peiete THLE (3 Ghange ] Adgfition
NAME A HAME
STREET ADORESS STREET ADDRESS
CilY-5E-2P CIFe-5T-21F
TITLE [ elete TITLE [ ohange 3 Addition
MAME KAME
STRELT ADDRESS STREET ADDAESS
CTY-ST-7IP CIFY-S7-2P
mE [ Deiete TILE [ Change L] Addition
NAME HAME
STREETADIRESS | o | vieee o omt emmme e caroammem e STREET ADORESS !
CITY-ST- 2P e\ CHTY-51-2P
12. | hereby certity Ihat the information supplied\aJih this fifperdoes not qualify for the exemption steted in Section 118.07{3)(}), Farida Staiutes, ! ludher cartify that the information

SIGNATURI AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

~ 1{/3: /(é,, i

B 45549




