 FILE NOW: nune FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # F96000006188 (4)
TELEQU EST ASSOCIATES, P.C.

AR

H?;;HTJI[W(]IE'\:;’K‘(Jf Hut.mtbs:v . Mailng Address
3600 MARKET ST.. §TE. 370 3600 MARKET §T.. STE. 370
PHILADELPHIA PA 19104 PHILADELPHIA PA 19104-2645
3, Date Incorporated or Quatified | 3a. Date of Last Report
ce of Business “2a. Mailing Addrass A FEINumber — R e 3€ o913 Applied For
i e 26] APPLIED FOR Not Appicable
Suite. Apt A, ot Suile, Apt. #, ete. ' ;
j “ F ? 5. Certificate of Status Desired [ $B'75 Addilional
22| . 2ﬂ Fee Required
Cily & Stale Lw__ Crly & Stale 6. Elaction Campaign Financing $5.00 May Be
r2_3J e 7___] gg]m_.__ Trusl Fund Contribution ] Added to Fees
| ap _ Country | Zp Country 8. This corporation has fiability for intangible tax undar . 199.032,
2 2§] ______ 291 ;ﬂ Florida Statutes [ Yes No
- N g Nnme and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
CORPORATION SERVICE COMPANY Name
1201 HAYS STREET B2 Stroet Adoress (P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525 =
84| City FL 85| Zip Code
11 Fursaant o ihe pruv wions 0l Bections 607.0502 and 6071508, Horida Statuies, the above-named corporatnon submits this statement for the purpose of changing its registered
olfice or registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont 1 am fanliar with and accept the obligations of, Section 607 0606, Florida Statutes.
SIGNATURS et e
. B Sl o H'if et e of g Lo |1Jf'|ln-:l Hle: il applicabs e, (NOTE Ragistered Aganl & grature requrred when reinstating) DATE
IH12. . o ____ GFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i cp LT DELeTe 11 TILE [ change L Addition
bty STRAUB, WILLIAM H M.D. 1.2 NaME
sinienanceiss | 3800 MARKET 8T., STE. 370 1.3 STREEY ADDRESS
o s-2¢ | PHILADELPHIA PA 18104 14 01Y-5T-2¢
e DS [T DetETE 211ME [ TChange [ Agdition
e MAYNARD, C. DOUGLAS MD. L e
sinet aomtss | BOWMAN GRAY SCHOOL, MEDICAL CENTER BLVD. 23 §TREET ADDRESS
Corst-ze | WINSTON-SALEM NC 27157-1088 2 4CITY-ST-ZIP
it o1 (] DELETE arTmnE [T Change [T Adsition
NAME HOLMAN, B. LEONARD 32 NAME
strertanotss | BRIGHAM & WOMEN'S HOSPITAL, 76 FRANCIS ST. 3.3 STAEET ADDRESS
| onv-seae | BOSTON MA 021156100 34.01Y-51-2P
TLF [ Toeiere A1TME [T Change [ Addition
NAME 4.2 NAME
STREF T ADDIEBS 43 STREET ADDRESS
LA L o 44 GITY- ST-2P
e T DELETE SITILE [T Change L] Addition
HAME §2 NAME
STHELD ATHIRI S 53 STREET ADDRESS
R o 54 CITY-81-2IP
i [J DECETE B.1 TILE [J change — ] Addition
HAME .2 NAME
SIEFLT ADURESS 6.3 STREET ADDRESS
Car-st-aw B.4 GITY-ST- 7P

h14 I da bereby (,(-rtll)r Tl the informanion supplied wih 1his filing cloes not qualify

infarmation indicaled o this annual report or suppiemental annual reporl is true and accurate and that my slgnalure
Iam an oficer or deeclor of the corparalion or the receiver o trustee empowered to execute this report as r

appears in Blogk 12 or Block 13 1 changed, or on an attachment with an address.

or the axemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ave the same legal effect as if made under oath; ihat
hapter 607, Florida Statutes; and that my name

2/35/%7

SHANATURE AND TVPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltie Frone ¢ 001 1984

Mar 06 1997 8:00am
DIVISigzc:;E(;LCSP%?iTIONS Secretary Of State

CR2E034 (9/96)



