FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apl‘ 16 1998 8:00am
ANNUAL REPORT B Secratary of State
1998 ‘S@,‘, DIVISION OF CORPORATIONS S C Cretal s/ Of State
DOCUMENT # N93000001223 (7)
HEALTHMARK OF QUINCY, INC.
A0 T
F-O-B0X019 Py WEST CEOAR-OTREET 3. Date Incoiporatad or Qualified
QUINOY-H-02363-0619 PENSAGOLA-FL-2350%
e 4. FE! Number Applied For
59-3178306 Not Applicable
2. Principal Placs of Business 20 Mailing Address " ) $8.75 Addiional
;1—| 90 CHANTECLAIRE CIR ;[ P.O. BOX 1028 B. Centiticate of Status Desired g Fea Required
Sulte, Apt. #, etc, Suite, Apl. ¥, etc. 8. Election Cempaign Financing $5.00 May Be
?ﬂ Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] GULF BREEZE, FL 28] GULF BREEZE, FL Clves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 32561 2s] SANTA _ROSA®] 12562 0] sANTA ROSAl  Personl Property Tax dua dune s0. [T ¥es  CINo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mmn JAMES H 82| Street Address (P.O. Box Number is Not Acceptable)
25 WEST-OEDAR STREET 90 _CHANTECLAIR CIRCLE
sm B3
PENSAGOLA-FL-32601 GULF BREEZE, FL
84| City 85| Zip Code
FL 32561
11. Purguan! to the provisions of Sections 817.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Blgnahiwe, ypad or printed name of regirtered apeix Bnd tite N applicable (NOTE- Ragistered Agent signature required when relnalating) DAYE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETe 11 TILE O Change [ Adaition
NAME THOMPSON, JAMES H 12 NAME

smeeraporess | 90 CHANTECLAIRE CIRCLE 1.3 STHEET ADDRESS

CrY-s1-2IP GULF BREEZE FL 32561 A CITY-5T-2P

TME SD T peLeve 21TITE Change ] Addition
NAME HUFSTEDLER, JON 22 HAME

sreer aoDRESS | 20R4-FALEAVANA-FRAIL 23smeeraooress (3 706 DELLMONT COVE

ITY-5T-2P HAVANA-FL-32333 2 4 CY-St- 2

TME ™ [T DELETE 31 1LE B Crange L Addition
NAME BREWER, M 5.2 NAME

streeT aporess | ehimDERAR-S5 i SN 33sTReETADORESS | 336 COLLEGE AVE

LHY-ST-2P RENSAGDEAFL~ 34.0n-5T-2¢ | DERIINTAK _SPRINGS, FL. 372433

TITLE AST bl DEETE 41 TME ] Change L1 Addition
NAME GATCH, DONNA A, 2 NAME

sweer aooress | ROUTE 8, BOX 38 4.3 STREET ADDRESS

CITY-S§1- 7P QUINCY FL 32351 A4 Ty -ST-2P

TME D by DELETE 5.1 TITLE L] Change LI Addition
NAME STOREY, DALE 52 NAME

staeeraporess | PLOL BOX 61 N/A 53 STREET ADORESS

CITY -5T- 2P CHATTAHOOCHEE FL 32324 5.4 GITY-ST-2F

TITLE 7 OELETE 61TME [J Changs L] Addition
RAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP SACITY-5T-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the Information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an
officer or director of the corporalion or the receiver of trustee empowerad 10 execute thjg report as required by Chapter 617, Floride Statutes; and that my name appears in

Block 12 or Block 24 Shanged: m.man Blactmen w‘a’“ m! ” O'J )’[.3-98 9566’;"”%

CR2E037 (10497)



