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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT # F96000006188 (4)

TELEQUEST ASSOCIATES, P.C.

Principal Place of Busingss

9000 MARKET 81.. STE. 3%
PHILADELPHIA PA 19104

jm\;ng Address

3600 MARKET ST, STE. 3%
PHILADELPHIA PA 18104

A O

DO NOT WRITE IN THIS SPACE
’T Date Incorporated or Qualified

e e 11/26/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 S Y _ | 535966973 Not Applicasie
Suite, Apt. #, atc. Suito, Apt. #, ote. iti
[22] " o7 [ 5. Cerlificate of Status Desired O $8.75 Additional
29 27 Fee Required
City & State [ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 e ~ 23] e Trust Fund Contribution Added to Fees
Zip Courtry 40 Country 8. This corporation owes or has paid the current year intangible
m 25_1 B o El 30 Personal Property Tax duo June 30, ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent ]
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET ’iz Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
84| City FL 85| Zip Code

agent | am familiar with. and accept ihe: obligations of, Section 607.0505, f lorida Statutes.

1. Pursuant 1o the provisions of Sections G07 0507 and G07.1508, Florida Slatuics, the above-named corporalion subrmits ihis stalement for the pUrpose of changing its registered
office or registarcd aqonl, o bath in the: Stale of Liorida Suech ¢ mmgc was authorized by the corporation’s boarg of directors. | hereby accept tho appointment as registered
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SIGNATURE EIQRRIURE ty) s 00 preved e 00 1 sl st aed el apph abie [Ni i E Rogeicred Agert signaurg fequired whon roinstang) DATE, P~
12. OFFICE HS AND DIRTGT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
THLE cP T oETE 19 1ILE Treosurer O Thange Phaddition | £
NAME STRAUB, WILLIAM H M.D. 12 NAME c""*k"l A. Sdn oub é
smeetaopress | 3B00 MARKET ST., STE. 370 13STREET ADORESS | B b © M.o.v- ‘ S, S %10 S
CTY-51-2P PHILADELPHIAPA 18104 acrv-si-2 | Pyl ' A Qe S
TE 0S | S ERGE 20111 Change Addition | O
HAME MAYNARD, C. DOUGLAS M.D. 22 NAME

streeraporess | BOWMAN GRAY SCHOOL, MEDICAL CENTER BLVD. 23 STREE] ADDRESS

CITY- 81710 WINSTON-SALEM NC 27157-1008 o 2.40Ty-51-2P

TILE T N R DILETE I1TILE TJ Change ] Aadition
NAME HOLMAN, B. LEONARD 1.7 NAME

steer aooress | BRIGHAM & WOMEN'S HOSPITAL, 75 FRANCIS ST, 3ASIHEF ADDRESS

LiTY-s1-2IP BOSTON MA 021156100 o 34 OTY-S1-2IP

TITLE BEATGS 41 1AL T Change  LJ Addition
NAME 4.2 NAME

STREET ADDAESS £ 3 STREET ADDRESS

CITY-51-2F B 2407y S1- 2P

TLE [T oeiere STILE [T Change ] Acdition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-S1- 2 54C1TY-51- 20

LE ) -~ [Jonee 61 TILE “J Crange L] Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

cy-§1- 2P 6.4 CITY-ST-7IP

e e

Biock t2 or Black 131 cha?? of On an atlac%t vxg&n aderess,
o N S /

14, T heraby certily thal tho information supiplicd vt 1his Jiing docs net quality Tor the exemplion stated in Seclion 119.07(3)(). Florida Stalules. 1 further cerlify that 1he information
indicated on this annual report or supplomental annual report s true and accurale and that my signature shall have the same legal effect as it made under oath; that i am an
officer ar direclor of Ihe carporation or the receiver or ruslee cmpowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N l/—.t/t:'-\?



