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PROFIT s
CORPORATION it
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham
; Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mang:

MED QUEST, INC.

P95000024788 (8)

'J—_!J;ﬂri{g Addross

P.0. BOX 307
STARKE FL 32091

Principal Placo of Businoss

134 EAST CALL STREET
STARKE FL 32081

FILED

May 13 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

o -

3. Date Incorporated or Qualified
e 03/27/1995
2, Principal Place of Busingss Lg_a, Mailing Address 4. FEI Number Applied For
21] I L | soage70m7 No! Appioatie
Sulte, Apl. 4, elc. Suite:, Apt #, efc. i
—‘1 g - P 5, Certificata of Status Desirod O $8'75 Addttional
22 e ;ﬂ R Fee Required
City & State | Cily 8 State 6. Etection Campaign Financing $5.00 May Be
?3] . o _____H‘E‘E] o Trust Fund Contribution Added to Foes
Zip ., Goumry A Gounlry 8. This corporation owes or has paid \he current year Intangible
24 725} 29] - m Personal Property Tax due June 30. E] Yos O o
g._Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CHARLES DANIEL SIKES, P.A. 81| Name ‘
407 W. GEORGIA §T. B2( Street Address (P.O. Box Number is Not Acceptabie)
STARKE FL 32081
a3
84| City FL 85| Zip Code

11. Pwsuani to 1he provisions of Scalions 607 060

7 and GO7. ThOR, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registored
office or rogistercd agent, or hath, inthe Stide aof Torida. Such change was autherized by the corporation's board of directors, ! hereby accept the appointment as registered
agent. § am familiar with and accepl the ohhgations ol, Seclion 607.0505, Florida Statutes

o s

SIGNATURE . = [ - -
Stgrature, fypiod or prinled rane of peoisae ted gagent a0 e i agple ahle [NOTE: Reg stored Agen! signature teguired when reinstatmg) DATE
12. O 110 RS AN DIREGTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ) [ B 313 1A TALE “[Jchange ] Addion
NAME WHITE, RICHARD M 2 NAME
streer aooRess | 184 EAST CALL STREET 1.3 STHEET ADDRESS
CITY-5T-2IP STARKE FL 32081 14 CITY-5T-2P
TINE o R 21 T " L] Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 29 o ) 2. 4CITY-ST-2ip
TITeE [T oFeeTe 3110LE TJchange” [ Addition
NAME 3.2 NAME
STREEF ADDRESS 33 STRCLT ADDRESS
CiY-SI-T1P e S 34, CITY-ST-21P
e U1 DECETE 41 THLE TJ Change” T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P B - 44 GHY-ST-21P
e "I vELETE 51 11ILF T change [ Addition
HAME 52 NAME D000 2526290
SIREET ADDRESS 5.3 STREET ADDRESS ~{8/153/593--0§ 0011 —020
CITY-57- 2P ‘ ~ 54 GITY-§1-21p wek] 50, 00
TME T DELETE 611ME : ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS @ 6 ’g' / 3
CITY-§T- 2P o o 6.4 CI1Y-§T-21P ] /

Block 12 or Biock 13 if changod, or an altachmant with an address.

eIl S FL.EBT. ] -0

14. Thereby certify that the informalion suppiliec willi this filig does nol gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher carfify that he information
indicated on 1Ais annual reporl or supplemental annual report is lue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
ofticer or director of the corpotation or the receiver of trusteo empowared 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

¥ 1. G F

A7 S N A

CR2E034 (10/97)




