2003 FOR PROFIT CORPORATION FILED d
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am:
DOCUMENT # S75202 Secretary of State
o
1. Entity Name 05-05-2003 90349 032 ***150.00
MEDICAL QUALITY FOUNDATICN, INC.
Principal Place of Business Malling Address
120 BEULAH RD NE 120 BEULAH RD NE
SUITE 200 SUITE 200
VIENNA VA 22180 VIENNA VA 22180 [ ‘
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650281096 Not Applicable
Zip Country 2lp Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
B ~ 6. Name and Address of Current Registered Agent e — 7 777 7. Name and Addréss of New Registered’Agent — o
Name
SElBER NETA L Street Address (P.O. Box Number is Not Acceptable)
9705 OVERSEAS HWY
MARATHON FL 33050 E o
’ j City FL Zip Code
8. The above named entity éubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obhgatlons of reglstereg agent
SIGNATURE __° #;3 _
+ Signature, typed o pr_:{'.ter.:.r name 9f:registerad agsnt and utle if applicabla (NOTE: Registered Agent signature raquired when rainstating) CATE
FILE NOW!! F’EE 1S §150.00 * ‘ N
. Election C
AtrMay 1,200 Pt be 5301 e o $00 e
Make Check Payable to Florlda Department of State i
10, | - " QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P FL [ Delete TITLE D) crange [ Addilon | &
NAME JACOBS, ERIC ™ NAME : =]
sheer aocress | 16540 OLD STATE RD 4A STREET ADDRESS 3
orv-s1-20 | SUGARLOAF KEY:FL - CHY-ST-2IP o
o
TITLE VP O Delate TITLE [ Change [ Addition 6
NAME JACOBS, RENEE NAME
streer aDDRess | 16540 QLD STATE RD 4A STREET ADDRESS
CITY-5T-2IP SUGARLOAF KEY FL CITY-ST-2IP
TITLE [ pelete TILE [Schange [ Addition
NAME - - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. { nereby certify that the infermation supplied with this fl\lné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addr, ther like empowered.

SIGNATURE: SHENATUREREQUIRED G
/ sgﬂnuv{s ANDA’YPED OR PRINTED NAME OF STSAUNG OFFICER OR DIRECTOR " Date Daytima Phone #




