2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P9,7000004334 Secretary of State

1. Entity Name
MEDQUEST CONsyLTANTS INC.

Principal Place of Busingss Mailing Address

4632 VICENNES BLYD 4632 VICENNES BLVD
SUITE 101 SUITE 101

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AV RATOR O

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopieaT

85-0720480 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired . [ Fea Required

8. Name and Address of Current Registered Agent

MATTINGLY, WILLIAM CPA

4632 VINCENNES BLVD o DO NOT WRITE
STE-101

CAPE GORAL, FL. 33904 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and ascept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or pintad name of registered agent and thie if epplicable (NOYE. Raglstered Agan signature required when reinstalrg) = ‘DATE

FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution. £  Added lo Fees

10. OFFICERS AND DIRECTORS

T -

TITLE PTD
NAME WALKER, KATHLEEN A
SYREET ADDRESS | 14780 LAKE QLIVE DRIVE

oITY-ST- 2P FORT MYERS, FLL 33819 7 11 fgg A5~ ég?g’gﬂw 150, 00

TTLE

NAME

STREET ADDRESS
BiTY-ST-21P

TITLE
NAME

plb DO NOT WRITE

e | I IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TifLE

NAME

STREET ADDRESS
CTY-§71-2P

12. | hereby certify that the Information supplled with this filiny g does not qualify for the exempnon stated in Section 119.07, 3)( i, Florida Statutes. | furifér certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal & ect as if made under oalh; that [ am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; gnd that my name appears in Block 10 or Block 17 if

changed, or an an attachrpént with an address, with all other like empowered. , { ‘@( % \

SIGNATURE:

Daytime Foone #




