2001 .UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # M0000000247

1. Entity Name -

HEALTHQUEST INTERNATIONAL GROUP, L.I.C.

3(1

Principal Place of Business

F.r-s

Mailing Address

ek

AL P

FILED
01 APR30 PH &: 56
SECRETARY OF
TALLAHASSEE, FEE%%A

ZE-X

-y

\Q—p

’Po t -Qn.e“\'l‘

":Bc“ea..,u-‘ Fe. 233715

Twdiaee ) KoeKS Beeec I Fu. 357?5
2. Principal Place of Busingss 3. Mailing Address
Saeme s Kbeoue Sacme M kLg\h‘C
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q \- ‘ %3‘\ e\ \ Not Applicable
Zip Country Zip Country . . 5.00 Additional
5. Cerlificate of Status Desired E/Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H.o-"‘"(b\é €. Mav ks

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameg entity submits this statement for

Z.

the purpose gf changing its egistered office or registered agent, or both, In the State of Florida.
| sl20] of

SIGNATURE
Signature, typed or printad name of registered agent and e it applicable (NCTE Registersd Agenl signature required when reinstating) DATE
- IR 7Y TSI I —
Mt e R T R —-
FILE NCWIII FEE 1S]$50.00
Make Check__Pa‘ya_h_la to ‘Depglnrpgnt.qf_gtate' :
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE feec1Dent ) pelete TE [ Changs ] Addition
MAME Keitlh €. e o NAME
smecTroohess | INBE Heveald ot . He STREET ADDRESS
CITY-8T1-2P Vo LW Ca.. 9l 4ol CITY-ST-2IP ‘
TILE E\L . \I ' '?RQS we T [ pelete TITLE [ change [ Addition
NAME Liabs, ‘Tmuc\meum NAME SONNN4 22 TE— 7
STETAODRESS | R P us.g(-\ ra. b STREET ADDRESS ~(5/16/01--01120--017
CITY-ST-7P P_Be.ue_d.. v FL 33756 CITY-ST-21P agaaC0 00 ekt 0D
TimLe N Peeesibam 1 Delete TITLE [J Change [ Addition
HAME Gayvy S. PDelsod NAME
STREETADDRESS | 21y ™). SvTrees STREET ADDRESS }
ON-STIP | Toows  BOGES —gco..él\. . R. 23TRY | onv-srze
TILE Clhoan v nnas v O Delete TMILE [ change (T Aduition
NAME Haemld €. Mo NAME
STRETADDRESS | (3. A 1psse Wren . STREET ADDRESS
CIFY-ST-7P ellea,~ L 23T5L CITY-ST-2IP
TILE \[ %.-e.g; 1D‘=:N"L [ Delsie TITLE [ change [ Addition
NANIE Poyel _T:\v“v:—'e__ NAME
STREETADDRESS | 2oy VA aar-bomr Ve STREET ADDRESS
CITY-§7-2IP Haebeow Blafls, FL 33770 CTY-ST-2IP
TITLE : ST 3 pelete TILE [ Change  [] Addition
NAME & RAME
STAKET ABDRESS STAEET ADDRESS
OTy ST CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the ex
indicated on this report is true and accurate and that my signature shall have 1 e same
limited liability company or the receiver or trustee empowered to execute this  2port as required by Chapter 608, Florida Statutes.

SIGNATURE: l\\«u.&ﬁ E-W\‘L\}lb / Havo\) T. Manks

emption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that 1 am a managing member or manager of the

Crz7) £95 -0 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGI‘G MEMBER, MAMN AGER, OR AUT”ORJIT:ED REPRESENTATIVE

oo

Daylime Phone #

CR2E083 (11/00)



