AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

comonon ARy tomameerooes | Jun 22 1998 8:00am
ANNUAL REPORT :

Secratary of State S e Cretary Of State

CIVISION OF CORPORATIONS

&
Ly 15

1998

DOCUMENT # P9?00706045.;374 (3)

1. Corporation Name

MEDQUEST CONSULTANTS, INC.

DA AV A

Principal Placo of Busingss Mailing Addross
14780 LAKE OLIVE DRIVE POST OFFICE BOX 60792
FORT MYERS FL 33919 FORT MYERS FL 33%06
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- 0Y15/1997
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Numbar . Applied For
(21) o L ,,,L‘;I,A,,__ 65 ~ 0% 10""@ O Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, olc. it
' - v 5. Certificate of Status Desires [ $8.75 Additonai
22] . 1] Foe Required
City & Stale . Gny & Sate 6. Election Campaign Financing $5.00 May Be
23 T .| Trust Fund Contribution O Added to Fees
Zp __ Country I Country 8. This corporation owes or has paid the curent year Intangible
_'Id_l 25] e gg] . . m Personal Properly Tax due Jurie 30. vos  [dnNe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Ld

AMERLAWYER CHARTERED 1N \
343 ALMERIA AVENUE TW%%&&E&@
CORAL GABLES FL 33134 2949 _£vans hyf_mg, Suire 104
N 4 mutl‘s, FL
84| City = v
FL

11, Pursuant 1o the provisions of Seclions 607 0607 and 607 1508, Florida Stalutes, Ihe above-named corporalion submits 1his stalement for the purpose of changing its registered
office or registercd agerd, or bolh, mthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered

ageht. | am familiar with, and accepl the ul)ycnhons al, Section 607.0006. Florigs Statutes,
SIGNATURE _ %1 .. / / '?',Zt“;;? WA P %{/’ az7 g be - ‘7{{\/4% S,
) ] Te

83

ssl Zip Code

Tty 1 P e o e AT ana el ) AN Regiueld aqeli sigoatie ihiired whepaneeing]
12, i T onnc ks AN Dl efored 13. ABDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
ME PTD CJ oeteTe TATLE [T change 7 Aadition
NAME WALKER, KATHLEEN A 1.2 NAME
smee aoohess | 14780 LAKE OLIVE DRIVE 1.3STREE] ADDRCSS
oiTY-§1-2IP FORT MYERS FL 33918 L4 0TY-51-2P
TITLE vsSp TR DUIETE 21 T111E [ Change” [ Acdilion
NAME WALKER, CHRISTOPHER D 22 NAME
smeeTaboress | 14780 LAKE OLIVE DRIVE 23 STRECT ADDRESS
CITY-§T- 21 FORT MYERS FL 33919 2 4CTY-5T. 2
TLE - . I 30 3 1ILE [ Change L] Addition
HAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-§T- 7 e A4 CITY-51-21F
e CJ DECETE 41TILE T Change  [TJ Addition
NAME 4 2 NAME
STREET ADIRESS 4 3 STREEY ADDRESS
CITY - $7- 2P B o A 44 CITY-5T- 2P
TILE - o T oniEte 511TLE [J Change ] Addition
NAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 710 e 540TY-ST-2P
TLE I e 61 10LE [T Addition
HAME 52 NAME v
STREET ADDRESS £3 STREET ADDRESS )
CITY- 512 - B4 CITY-51-71P ’

14, | herchy cartiff\: that the information seppled with this fimg daes not gualily for 1he exemplion stated in Seotion 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual reporl o supplerelal annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcler ol the corporation of the receiver of trusten emipowored 1o execute this reporl as required by Chapter 807, Flarida Slalutes; and that my name appearts in

Block 12 or Biock 13 if changed. or on aa n\.lm:wdmss
P U — \‘\%_ “\Q\a\kd;

CR2EC34 (10/97)



