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PROUFII
CORPORATION
ANNUAL-REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harvis
Secratarsdf State o

DIVISION ozﬁmmrlons

STATE

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90010 004 ***550.00

DOCUMENT #

1. Corporation Name
MED QUEST, INC.

P95000024788 |/

ARG RO A N

Principal Place of Business Mailing Address
134 EAST CALL STREET P.O. BOX X7
STARXKE FL 3209 STARKE FL 2208t
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9. Name and Address of Cusrent Reglstered Agent — 10. Name and Address of New Rogisterad Agent

e it fichard WAL

CHARLES DANIEL SIKES, PA.

snan 51‘.-:;: (p:o. aoxcu:ﬁjer is t%&abla)

407 W. GEORGIA ST. 82
STARKE FL 32091 5
84

37 Fodersbas FL [P %555

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Slatules, the a
office or registerad agent,. or.both, in the. State of Flonda, Such &.was authoriz:
agent. | am famillar with
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\stored
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| SYPr
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14, | heraby certify that the information syupplied with thia filing does nol qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. ) furiher certify that the information

Indicated on this annual raport or supplemental annual report is rue a

officer or director of the corporation or the receiver of trusiee
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