FILED
2007 FOR PROFIT CORFORATION May 02, 2007 08:00 Al

DOCUMENT # P97000004334 Secretary of State
1. Entity Name
MEDQUEST CONSULTANTS, INC.
Principal Piace of Business Mailing Address
13300-56 5. CLEVELAND AVE 13300-56 S. CLEVELAND AVE
#601 #601
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S e [ TR A e
Suite, Apt. #, ete. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
Cily & Sale City & State 4. FEI Number Applied For
65-0720480 Not Applicable
Zip Country Zip Country 5. Cerlficate of Stalus Desired O Ei.gilﬁf:éhonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent !
Name
MATTINGLY, WILLIAM CPA
4632 VINCENNES BLVD Street Address (P.O. Box Number is Not Acceplable)
STE-101
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famihar with, and accept
the obligations of registered agenl.

SIGNATURE
" Signalure, lyped or punlea name ol registered agent and lile il apphcanle [NOTE: Registersd Agent signatuio required when renstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign F.inancmg $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contabution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD O Delete TITLE [ change [T Acdition
e e
NAME WALKER, KATHLEEN A NAME o000 TS4331
STREET ADDAESS | 14780 LAKE OLIVE DRIVE STREET ADORESS NS/ AR-RA0EE-029 150,00
CITY-S7-2IP FORT MYERS, FL 33919 QY -51- 7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2F
BILE [ Delere TILE Ochange [ Addilion
NAME HAME
STREET ADDAESS - STREET ADDRESS
GITY-57- 2P CITY-87- 7
TNE [ Derete TITLE (7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIny-§1-21P CITY-ST- 2IP
TITLE O oelee TILE [ Change [ Addon
NAME NAME
STREET ADDRESS : . STREET ADDRESS
cy-gr-zp P ’ . CITY-81-2IP
Tme . ‘ . , [ Detese e [ Change [ Andiion
NAME ' ' NAME
SIREET ADDRESS S - STREET ADDRESS
CITY-ST-2P o } T CITY-ST-21P

12. | nereloy certity that the formation supplied with this filing does not qualify for the exemptions centained in Chapter 113, Florida Statutes. | furiher cerlify that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 111f
changed, or ¢n an attachment with an address. with all olher like empowered.

SIGNATURE: Do Kothleen Walker 4-30-07 237-395 -£I0Y

G OFFICEA OR DIAECTOR Datg Daytima Phone #

SIGNATORE AND TY;EDOFIP INTED NAME OF S|
¥

o 2
7 74



