0425687

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPG8000044682

1. Corporation Name

MCQUE HEALTH SYSTEMS, INC.

FILED
O o s T Apr 12,1999 8:00 am
Sewetay of State ecretary of State

DIVISION CF RPORATIO
ION OF CORPORATIONS 04-12-1999 90043 045 ***]58.75

TR MR

Principal Place of Business Mailing Address
3655 CENTRAL AVENUE P.O. BOX 14181
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33733 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1998 ‘.
_| 2. Principal Place of Business __ _ .2a. Mailing Address . . - | 4 FE{.Number _ LR Applied-For - .-
1l 6 SO0 SUNSET WAYlz $4-351327s5" Not Applcetic
2_1 Su'z A;t ’# %tc po- Suite, Apt. #. efc. 5. Certifcate of Status Desired '2{ $8F;7;5R$ﬂmna'
City & State City & State 6. Election Campaign Financing $5.00 mayBe
}ELS T PETE BEA C// [ L }E] Trust Fund Cantribution a. Added 10 Fees ,
Country Zip Country 8. This carporation owes the current year Intangible
'm 33 706 rEl s 4 rm [30] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent . Name and Addresg of New Registered Agent
81| Name
QUEZON, VICTORIA C A':”I ¥ 70 A ADDY .
6500 SUNSET WAY. A119 32| Street ress, (P. OL ox Numtber is Not Accepiable)
: L
ST. PETE BEACH FL 33706 - L1RY PALACE ’8 Z ;
84| city - 85| Zip Code
LAKEL AN D FL| Z7%/2

11. Pursuant to the provisions of Sections 607.0502 and 607 1508 Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida,-Such ejdnge was authorized by the corporation's board of directors, | nereby accept the appointment as registered

agent, | am familiar with_and agcept the obligatigps g $07.0505, Florida Statutes. 1 / 7 7 9
DATE 7

SIGNATUR)

gltord fia g i . N ed when raingtating} —
12, OFFICER’S AND D!RECTQﬁs 13. AD?!SITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME 7 [] DELETE 1ATIE DTRECTO /( fIChange  [id Addition E
NAME 12 NAME MILTOAN A DD 4
STREET ADDRESS usmeeTaress | 11 2 Y PALACE L G
GITY-ST-2IP ucm-stzp |LAKE L L / &
TME . [ OEETE 24 TITLE oT ﬁ EcToR [JChange  [ATAddition UI ;
we | - N i VILCTORIA _uE 2o .
STREETADDRESS 2asmeETAOORESS () SPO S LA/ ST wWAY
CITY-ST.ZP racvstzr | ST PETE BEEARCH Et 3370 ¢ ;
Tme k ] DELETE 31TME : [OChange [ Addition i
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY-ST-2P 34, CITY-ST-ZIP
TME ] DELETE 41TME [JChange [ Addition ]
NAME ‘ , 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-2P 44CITY-ST-ZP |
TME : (] OELETE 5.4 TIME [Change  [] Addition
NAME A 52 NAME -
STREET ADORESS 53 STREETADDRESS
CITY-S8T-ZIP 54 CITY-8T-ZIP
THLE [J DELETE 6.1TITLE [IChange [ Addition
NAME . . 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation, o the geceiver of frustes gmpowered o execute this report as requwed by Chapter 807, Ftonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, 4 2 pes =ti/addgess, with all other like empowered.

SIGNATURS ,/AZ REQIMRIPDA M:ﬂ»/ H-2-99  220-87-4¢ 4 -'-li':"




