FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

& :||llr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporanon Name

S75202
MEDICAL QUALITY FOUNDATION, INC.

©)

Principal Piace o s

PO BOX 420843
SUMMERLAND KEY FL 33042
us

NN

3. Date Incorporated or Qualified

08/21/1891

Mailing Address

PO BOX 420843
SUMMERLAND KEY FL 330420843
us

3a. Date of Last Report

06/19/1996

2. Principal Piace of Bung “2a. Mailing Address 4. FEI Number Applied For
n| ) o 26] 650281096 Not Appiicable
Suite, Apt #, elc Suite, Apt. # etc. iti
”‘ ‘ -— o 5. Certificate of Status Desired O $8.75 Adqmanal
22] 27} Fee Required
City & Stata: . Gy & Sate 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
ap R . 2 Counlry 8. This corporation has liability for intangible tax under s. 109.032,
24 25] o 29] ;_l-l Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatared Agent
SEIBER, NETAL 81| Name
9705 OVERSEAS HWY 83| "Sireet Address (PO, Box Number s Not Acceptablo)
MARATHON FL 33050
83
84| City FL 85| Zip Code

11, Pursaanl to th[:';-i'n:me; ans of Soc
office o registeredd agent, or

¢ 6070502 and 607 1508, Fionca Slatules, he above-named corporalion SuDmILs his Slaterent for The Prpose of changing ie registered
i e State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent Tan larnilinr with, asd accey the obligatons of, Sechan 607.0505, Florida Statutes

informaticn ind cated on t
I arm are ofhizer ar direct

)

.
RE AND TTYPED OR P!IHF&)NAM( OF SINING OFFIGEA Oft HRECTOR

SIGNATURE: .

BIGNA

SIGNATURE | . [ .

ST 0 e e e ey e s e e 1 gl ke (NOTE Registered Agent signaturg requicse when reinslating) DATE
12, OrFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITL P LT oecer 11 TIILE OJ Change [T Agdiion | & -
NAME JACOBS, ERIC 1.2 NAME §
sicer aocrzss | 18540 OLD STATE RD 4A 1.3 STREET ADORESS @ %
FiTy-ST. 7P SUGARLOAF KEY FL 14CITY-ST-2P 8
T w CToeLETe 2HTIE L Change L] Addition |O
hAd: JACOBS, RENEE 22 NAME ‘
seen iy | 18540 QLD STATE RD 4A 23 SIREET ADDRESS
cr-so0 | SUGARLOAF KEYFL 2 4CIY-§1-2p
e [T oreTe 31TITLE [JChange [ Acaition
hANE 37 NAME
STHEET AUDFESS 33 STREET ADDRLSS
GIY - §F- 710 34, CITY-81- 2P
T T ELETE L1 TITLE [LF Change  [J Adddion
NAME 4 7 NAME
STHEET ADDRLSS 47 STREET ADDRESS
CITY-§1-71P 44 CiTY-S1- 2P
TIHE T oeeene 51 TLE [JChange [ Addition
HAME 52 RAME
STREET AUDALSS 53 STREET ADDRESS
L 54CITY-ST-2F
TiLE |G 61 TIMLE T Change ] Addiban
HAME €2 NAME
STHEET AUDHESS 6.3 STREET ADDRESS
CHY-51-7 64 CITY-51-2IP

or the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the

14. 1 do herehy certfy hat 1ne mlormation supplied with this ing does not qualify
Lalrgpon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

ror e receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

L1 or oran attaciirngnt with an address.
1 (02

GCola

Deylime Phont #




