FILED

2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000004334 01-25-2006 90027 047 ***150.00

1. Entity Name

MEDQUEST CONSULTANTS, INC.

Principal Place of Business Mailing Address Q“ LLAUAS Al
4632 VICENNES BLVD 4632 VICENNES BLVD
SUITE 101 SUITE 100 o i
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304
s e T TR
13300-5( S. Cleveland Avel 13300-5l S.Cleveland AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i
"t (DO\ 11 (Q.D\ 01092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
. NS, U Ft. m:;’e.?s LU 65-0720480 Not Applicablo
z'&sqo-“_ C{:néye’ g@qbq_ C\niugntr'yg’ 5. Certificate of Status Desired O ?eae.gesq ﬁ:‘;ﬂww
6. Name and Addreas of Current Reglstored Agent 7. Name and Addraas of New Registered Agent
Name
MATTINGLY, WILLIAM CPA .
4632 VINCENNES BLVD Street Address (P-O. Box Number is Not Acceptable)
STE-101
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligatigng of registered agent.

SIGNATURE

o Signatue, typed or prinled neme of registered al [NOTE: Registeted Ageni signature reguited whan reinstating} OATE

FILE NOWHI EEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Lyt PTD [ petets e {JChange ] Addition
NAME WALKER, KATHLEEN A NAME
STREET ADDRESS | 14780 LAKE OLIVE DRIVE STREET ADORESS
Ciry- sT-2P FORT MYERS, FL 33919 CITY-$T-21P
TITLE ] Delate TIME [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-5T-2P
TITLE [ Detete THRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ Detete TIRE B [ Changs [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P .
TIneE 1 Delete TITLE \ (] Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
int : [ pelete TIME ", [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIvY-5T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am-an officer or director
of the corporation or the raceiver or trusiee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

sonarure SIS o \ga_lsfleg-any




