FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION 20 Sandra B. Mortham Jan 27 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 \ / DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # N93000001223 (7)
1. Corporation Name
HEALTHMARK OF QUINCY, INC. _ '
(WNRAMMIRRNEDIMdAND
P O BOX 819 25 WEST CEDAR STREET
e % SUITSEACS?;LA FL 32501-5M45
QUINGY FL 323530819 PEN -
3. Date Incorporated or Qualified | 3a, Date of Last Report
us 031577993 02107/ 1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appiiad For
21 26] 50-3178306 Not Applicable
E] Suite, Apt. #. etc. 2—71 Suite, Apt . stc. 5. Certificate of $tatus Desired O si’:ﬁi:::x?al
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
;;I ?'.i_] ?s-l ?i;l Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THOMPSON, JAMES H B2| Streel Address (P.0. Box Number is Not Acceptable)
25 WEST CEDAR STREET
SUITE 501 &3
PENSACOLA FL 32501 8| iy FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the pur, of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors, | hereby accept the appointment as ragistered
agent. | am famifiar with, and accep! the abligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signalure, typed or prnled name ¢! registered agent and ulle il applicabis. (NOTE: Registared Agenl signature requires whan reinstating) DATE

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g }
THLE PD T oeLere 11 TTLE [_I Change [T Addition S
NAME THOMPSON, JAMES H 1.2 NAME

siweer aonsess [ 90 CHANTECLAIRE CIRCLE 13STREET ADDRESS g ‘
oY -ST-2P GULF BREEZE FL 32561 14 CITY-51-2IP &
TILE [ ] oEeTe 21 TILE : LI change™ [ Addition {©
NAME HUFSTEDLER, JON 22NAME

streeraopaess | 2021 TALLAVANA TRAIL 2.3 STREET ADDRESS

CITY-ST-21P HAVANA FL 32333 2 4CITY-5T-21P : :

TITLE ™ L1 oeLere L1TME L) change L] Aadition

NAME BREWERmI 2.2 NAME

staeerapbeess | 25 W. DEDAR ST., # 501 1.3 STREET ADORESS

LTy 5121 PENSACOLA FL 34, CITY- 5% 2P

TTE AST [ OELETE 41TIME [ change LT Asdition

NAME GATCH, DONNA 4.2 NAME

sweetanoress [ ROUTE §, BOX 38 43 STREET ADDRESS

CITY-51-2IP QUINCY FL 32351 44 CITY-ST-2P

TILE D "X DELETE S1TIRE [ I change [T Agdition

NAME STOREY, DALE 52 NAME

steeranoress | P.Q. BOX 81 N/A 53 STREET ADDAESS

CITY - 5T- 2P CHATTAHOOCHEE FL 32324 S40TY-ST-2P

TITE [ pecete 64 TILE i Change  [_J Addition

NAME 6.2 NAME

SIREEY ADDRESS 6.3 STAEET ADDRESS

CIY-S1-2P fl sacm.srze -

14, | do hereby cartiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Staiutes. 1 further cenity that the

information indicated on this annuatl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or rustee empowered to execute this report &s required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs.

SIGNATURE: _ AT L L LB GRTRED L[ A §D FOH HT3-0/36

BMATURE AND TYPED ORPEINTED NAME OF S1GNING OFFICER GR DIREGTOR i Daytime Phono # Q072390




