2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005005 May 14, 2001 8:00 am
1. Entty Narmo Secretary of State

UNIVERSAL HEALTH QUEST, INC. 05-14-2001 90202 044 ****6] 25
Principal Place of Business Maifing Address
PO BOX 32074 PO BOX 32074
JAGKSONVILLE FL 32267 : JACKSONVILLE FL 32237 763950

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

6:? - ciw é AOB Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired i} ?g.gg“ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i e B - - --- . ~{-Name . .-
CALVERT, MERLYN R Street Address (P.O. Box Number is Not Acceptable)
’
4356 PILGRIM WAY
JACKSONVILLE FL 32257
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and titte if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 ) Trust Fund Conlribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PCD O oalete TMLE (I ¢hange [ Addition
NAME CALVERT, MERLYN R NAME
sTReET A0DRESS | 4356 PILGRIM WAY STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL CiY-ST-IP
TITLE VvsD O Delete TIME Ochange [ Adition
NAME CALVERT, MARILYN A NAME
STREer aooress | 4356 PILGRIM WAY STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL CITY-ST-21P
me - [TD - . b Ol pelste me i T ’ [ Crange [ Addition
NAME HEMSOTH, GREGG NAME

STREET ADORESS

sReer anosess | 2643 TACITO TRAIL

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TITLE O Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TLE [ ¢hange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recgiver or trustee empowered to execute this report as required b CZapier 617, Florida S)at es; and that my name appears in Block 10 or Block 11 if

changed, or on an attachint with an address, withyall other like empowered 9 Sumvry (MARILYV 4 L VERT
SIGNATURE: A-I‘,‘ Z JI Y-20-01_ 90f-292-04al

SIGNATURE AND TH{PED OR PRINTE ER OR DIRECTOR / Date Daytime Phone #

D NAME QF SIGNIN

OFEH

0013876

CR2E037 (10/00)



