2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Aug 11, 2003 8:00 am

DOCUMENT #

1. Entity Name
VISION-QUEST, INC.

K77942

Secretary of State

08-11-2003 90292 036 ***550.00

Principal Place of Business
800 € BROWARD BLVD

FT. LAUDERDALE FL 33301
Us

Mailing Address

800 E BROWARD BLVD
FT. LAUDERDALE FL 33301
us

2. Pringipal Place of Business

3. Mailing Address

WGV SRR EEIMAL

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE 1F MAKING CHANGES

City & State

City & State 4. FE| Number Applied For
: 650113662 .
Not Applicable

i Zi .
Zp -~ I Country P Country 5. Certificate of Status Desired O $8.75 Additicnal

- R e | [ - . e N i _Fee Required

6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Narme

GRACZYK, LINDA D Street Address {P.0. Box Number is Not Acceptable)
800 E BROWARD BLVD

FT. LAUDERDALE FL 33301

City Zip Code

=,

8. The above named entit Ubm st ZIETIENLAUT S0 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of s }’f’{!ﬁ'ﬁi@;‘?‘-—{,
i :..7--———..,-"1/’,)_ 2

(NOTE; Ragistered Agent signature required when reinstating}

FILE NOW!! FEE IS $550.00

After September 10,2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

,MaKe Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, DP 2 Delete TITLE [ Change [ Aditian
NAME GRACZYK, LINDA D. NAME

steeer noaess | 800 E. BROWARD BLVD. STREET ADDRESS

omv-st-ze | FORT LAUDERDALE FL . CITY-ST-2IP

TILE [ Deleta THLE [OJChange [ ] Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1117 I N B - Oosee ™ g e ~" e - - =~ == [Jchange [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP ) GITY-ST-2IP

TITLE [ telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T.2iP CITY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-$T-2IP

TITLE [ pelete TITLE T change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP ®

12. | hereby certify that the information supplied-with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repgpt is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusieg€mpaowered to execute this report as requirge by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with anaddress, with ali other /

r
et

SIGNATURE:

Daytime Fhone #

AV 2GZ900

CR2E034 (4/03)



