2005 FOR PROFIT. CORPORATION

. #

ANNUAL REPORT (AR)

DOCUIVIENT # P96000024543

1. Entity Name

SOUTHERN QUALITY PROFESSIONAL CENTER, INC.

Principal Place of Business

5009 LOG CABIN DRIVE
LAKELAND FL 33809

Mailing Address

5008 LOG CABIN DRIVE
LAKELAND FL 33809

il

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

MR

i

2. Principal Place of Bus‘;ines? M 3, Méiﬁng Address
Suite, Apt. #, elc. - — Suite, Apt #, elc } 15t MOORE CR2E034 ( 10’,04)
City & State . T City & State 4. FEI Number Appiied For '
_ _ 59 3382153 Not Applicable
d C i Count "
» ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
- B ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

MORRISQON, JOSEPH A
5410 SOUTH FLORIDA AVE., SUITE 3
LAKELAND FL 33813

Sueet Address (P.O. Box Nun;:be.r-is Not ;A-.t;ceptable)

City

FL

Zin Cade

8. The above named entity submits mls statemen: for the purpose of changmg ns registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent, . _

SIGNATURE

Signaturn, yped & prlnlia namg o! rsgnslemdnganlandhﬂo nf agplicakle

[NCTE Reqistetad Agart signature requirsd whan ranstating)

F!LE NOw!il! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  [J]  Added to Fees

10. _OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Delete 1L [ Change [ Acdition
NAME DEMICHAEL, FRED JR. NAME

SIRLET ADDRESS | 5003 LOG CABIN DRIVE STRENT ADDRESS

CITy-ST.210 LAKELAND FL 33809 ) STY-STL

TALE [ cetete I [0 change [ Addilion
RANE HAME LG A2

STREET ADDFESS STREET ADGRESS (AR A0R-800R1-018 15000

ony-s1-zie _ I ST- AF o

MiE [ pelete {11 [ Ghange [T Addition
NAME NAME

STRELT ADDRESS STRFFT ADDRESS

CiFe-ST-2P _ ollY-Si- 7P

Ttk [ pelete iF [J Change [ Adcition
HAME NAME

SERLET ADDRLSS SIREET ADDRESS

LITY.51 -3 CoIry-Sl- 2@

fme ] pelete LT [Schange T Addition
MAME NAME

STREET ADDRESS — - — [ TR aDRRESS

oY St } ICORa:

nme 7 Delete it {change [ Addition
NAME NAME

SIRET ADDRESS SIRETT ADDRESS

Y-S5 2p LY. S1 7P

12, 1 hereby certirz that the information supplied with this fJIing does not qualify for the exempticn stated in Section 118.07(3)(N), Florida Statutes. | further certify that the information

indicated on 1

is report or supplemental report is frue an

accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director

of the ¢corporation or the recelver or 1rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: ____—~“2eaams /T27) A7l .
QGN}Y E TY! QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

s, with all other like empowered.

/-2(-05"

Dayleru Phane 4



