FILE NOW: FILING FEE IS $61.25

FILED

Lo

1999 2

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am'
Secretary of State

03-01-1999 90143 008 ****61.25

DOCUMENT # N93000001223

1. Carporation Name

HEALTHMARK OF QUINCY, INC.

Principal Place of Business Mailing Address

90 CHANTECLAIRE CIR P O BOX 1028
US HWY 0 E SUITE 501
GULF BREEZE FL 32561 GULF BREEZE FL 32562
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 03/12/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number = Applied For
’Z] [27] - | -<59-3178396 - - Not Applicable
- . - "
City & State City & Stata 5. Certifcate of Status Desired O $8.75 Addlmonai
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—2:| |?;| ;] Im Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
THOMPSON, JAMES H 82| Strest Address (P.O. Box Number is Not Acceptable)
90 CHANTECLAIR CIR
SUITE 501 83
GULF BREEZE FL 32561 T i

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.
SIGNATURE
Stgnature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD T DELETE 11 TME [JChange ) Addition | *=
NAME THOMPSON, JAMES H 1.2 NAME >
streerapress| 90 CHANTECLAIRE CIRCLE 13 STREET ADORESS 8
CY-ST.ZP GULF BREEZE FL 32561 14 CITY-5T-2P &
TME SD b DELETE 21 THE SD [ Change SE] Addition | O
NAME HUFSTEDLER, JON 22NAVE VIOLET KENNISON ‘
seerappress| 1706 DELLOMNT AVE 3smeeTaDREss| 336 COLLEGE AVE
-omest.ze | NICEVILLE FL 32333 " Qracovstae | DEFUNIAK SPRINGS, "FL 35433 T
TMLE T [J DELETE 31TME “[Change [ Addition
NAME BREWER, JIM 32 NAME
sTReeT acoress] 336 COLLEGE AVE 3. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 34.CITY-ST-2P
e AST bl DELETE 41TTLE ClChange [ ] Addition
NAME GATCH, DONNA 4.2 NAME
smreeraooress| ROUTE 5, BOX 36 43 STREET ADDRESS
CITY-ST.ZP QUINCY FL 32351 44 CITY-ST-BP
TIME D b4 DELETE 54 TME ClChange [ Addition
NAME STOREY, DALE 5ZNAME
streetappress| PO BOX 81 N/A 5 STREET ADDRESS
GITY-5T-2P CHATTAHOOCHEE FL 32324 54 CITY-ST-ZP
TIE [} DELETE 8.1TME [OChange [ Addition
NAME §2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the comaoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block aih:bjnged, or on an attachment with an address, with all other like empowerad. . .
) w, 750}4’1 S
SIGNATURE: (- : _ /ﬁ i 2-4-99  g50-£92-958¥
I ATIIBE 210 TVEER N BEINTER NAME NF SICHING OFECER OR DIRECTOR Dats Davytimne Fhone #




