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

Secretary of Stale

1998

DIVISION OF CORPORATIONS
POCYMENT # 85311 (3)

HEALTH QUEST MANAGEMENT CORPORATION Vil

Principal Place of Businass

315 W. JEFFERSON
SOUTH BEND IN 46601

Mailing Address

315 W. JEFFERSON
SOUTH BEND N 46601

FILED
Apr 23 1998 8:00am
Secretary of State

AN AN SO AR

DO NOT WRITE IN THIS SPACE

DMl e

|27]

3. Date Incorporated or Qualified
8. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
26] 35-1458938 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. i
P v 6. Cerlificate of Status Desired O $B'75 Additional

Fee Required

A gz ser Me

City & Stale | Cuy& State 8. Election Campaign Financing $5.00 May Bs
231( Trust Fund Contribution Added to Fees
Zip Courtry | Zip Country B. This corporation owss or has paid the current year Inlangible
1;[ 29—| EJ Personal Property Tax dus June30. [l ves  [Omo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VUET, DONNA 81/ Name
7979 s‘ TAMIAMI TRAIL 82| Streel Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
B4{ Cily 85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as ragislered

AR M. e R

Block 12 or Biock 1 d, or an an atta L with an address

FY?Y S S P L OB S =

o0 2 g ]

SIGNATURE ___ _—
Storatura, typed o prited tian: of rogdered agorland Wie ol appl cablo {NOTE Repisterad Agerl signalure required when rainstaling) DATE Q
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE - DP [T beLeTe 1 TnLE [T cnange [ Addition g
NAME GARATONI, LAWRENCE H. 1.2 NAME §
smeeraponsss | 915 W. JEFFERSON 1.3 STREET ADDRESS o
CITY-ST-2F SOUTH BEND IN 14G1Y-51-2P a8
THLE R\ T [T eeTe 21 TITLE L] Crange LT Addition |
NAME WRIGHT, TONY 22 NAE
sweeraooness | 315 W JEFFERSON 2.3 STREET ADDRESS
CTY-§T-2P SOUTH BEND IN 2.4 CITY-§1-2P
TALE ) I I VTR 31 TILE [T change [ Addition
NAME LOESER, CHARLES 32 NAME
soeer aooress | 916 W JEFFERSON 33 STREET ADDRESS
oATY-57-2P SOUTH BEND IN 34.CY-$1-2F
TIMLE 10 [.J oELeTe 41TIME “ [l change T Addition
HAME HUNT, MARY 4.2 NAME
| steeeravoress | 316 W JEFFERSON 43 STREE! ADDRESS
~{_CITY-st-21p SOUTH BEND IN 44CITY-ST- 2P
TITLE [T GELETE 51TILE 1 change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST- 2P
TE [T pELETE 61 YTLE [T change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 0Ty -51-21P
1 14, I hereby cerlify that the information supplies wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual roport or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or diragtor olérwaﬁon or the receiver o fruslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
#ghandye

. M I gx

2in mrl _Usn



