FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLCRIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPCRATICNS
PQCUMENT #  §75202 (9)

MEDICAL QUALITY FOUNDATION, INC.

Principal Place of Business Mailing Address

Feb 05 1998 &8:00am
Secretary of State

IR ORI A

PO BOX 420843 PO BOX 420843
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified T
. 08/21/1991
2. Principal Place of Business 2a. Mailing ﬁ?ss 4. FEI Number Applied For
21l (2O AR e ﬁ) /U E 261/ 20 Sl AH @) /UE 65-0281605 Not Applicable

Suite, Apt. #, etc.
2] S 1 TE. 200

ite, Apt. #, ete.

7]

wiTE 200,

$8.75 Additional
Fee Required

O

5. Cerificate of Status Daslred

B. Election Campaign Financing $5.00 may e
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30, [JYes [ No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nat Acceptable)

i:ij 2 State / gﬁ 8 State V
=\ EO0A-_ VA, = IEQNAE VA
ia] Sountry i ountry
= 22180 [ 5l 22180 [
9. Name and Addrass of Current Registered Agent

SEIBER, NETA L 81 Name

9705 QVERSEAS HWY 82

MARATHON FL 33050 -

ga| City

FL '35| Zip Code

office or registered agent, o both, in the State of Florida, Such chan
agent. | am famibar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provislons of Secions §07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing 1 registered
e was authorized by the corporation's board of directars. | hereby accept ihe appaintment as registered

Slgrature. vpad of orirtad narre of registared egent snd title if applicable (NCTE. Registéred Agent si required when relnsiating) ) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE P [J DECETE 11THLE [Tchange ] Addition
NAME JACOBS, ERIC 1.2 NAME
sweeTanckess | 16540 OLD STATE RD 4A 1.3 $TREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY FL 1.4 CITY-5T-2IP
TINE VP [T peLETE 21TTLE [Jchange [ Addition
NAME JAGOBS, RENEE 22 NAME
sTaeer apoaess | 16540 OLD STATE RD 4A 23 STREET ADDRESS . s
£ITY-$1- 7P SUGARLOAF KEY FL 2,4 CITY-5T-21P
TILE [ DELETE 31 TIILE [T change T Addition
NANE 32NAME
STREET ADCRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-5T-2P
TITLE [T DELETE 41 YILE [J Change [T Addition
NAME 47 NAME
STREET ALDAESS 4.3 STREET ADDRESS
CITY-§7- 2P 44CITY-ST-ZP
TILE [ DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-21P 5.4 CITY-T- 2P
Tme T I oELETE 6.1 TITLE I Change | Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P A CITY-5T-2P

indicated on this annual reps
officer or director ol theforporation &
Biock 12 or Blos

SIGNATIURE-

changed, or crijan ajtachment
L

L e R

14, | nereby certily (hat the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
r-supplemental annual report is rue and aceurate ahd that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

with ress.
Ce s

CR2E034 (10/97)



