2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 18, 2008 08:00 AM

DOCUMENT # P96000024543
Secretary of State

1. Entity Nama
SOUTHERN QUALITY PROFESSIONAL CENTER, INC.

Principal Place of Business

5009 LOG CABIN DRIVE
LAKELAND, FL 33809

Mailing Address

5009 LOG CABIN DRIVE
LAKELAND, FL 33809

IR AR

01142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE 2 N TH !S SPAC E 4. FE! Number Applied For
59-3382153 Not Applicable
s, Certificate of Status Desired O gg'gesql?dr:;“""a'

8. Nama and Address of Current Registerad Agent

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

DO NOT WRITE
iIN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its regisiered ctfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typod or printad name of registered agen: and 1Ha If applcable {NOTE. Floghtored Agent sigratture requsbc whon roiristatirg) DATE

9. Elaction Campaign Financing $5.00 May Ba ,
Trust Fund Contribution.- - - Addad to Fees- S .

. v

: FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS [

TALE D

NAME DEMICHAEL, FRED JR.
STREET ADDRESS | 5008 LOG CABIN DRIVE
CITY-S1-2P LAKELAND, FL 33809

Lanaon e

1 arlk
U1/18/08-8005

TME 1 T}
NAE 1-021
STAEEY ADDRESS

CITY-S1-7P

1500, 00

THLE

RAME

STREET ADDRESS
CiTY-ST-20P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTy-81-2I9

IN THIS SPACE

HILE

NAME

STREET ADDRESS
Coy-S1-ziP

Tale
NQ!JE FE e . P .. - .
STREETADORESS | .oov woow .o o0 300 LW bwedals o
CITy-§T-2P S e

12. | heraby cantify thal the’information supplied with this fiing does not qualify far tha exemplicns contained in Chapter 119, Flerida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ol the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with ail other like empowerad. ,
-
v B 7
Daytrna b ¥

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

SIGNATURE:




