2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001223 FILED
1. Entity Name Mar 13, 2000 8:00 am
HEALTHMARK OF QUINGY, INC. Secretary of State
j 03-13-2000 90028 010 ****g] 25
Principal Place of Business Mailing Address
90 CHANTECLAIRE CIR P O BOX 1028
GULF BREEZE FL 32961 %ULF BREEZE fL 32562-1028
us us
=P s e 0T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &State -~ . . . ..+ .| Ciy&State 4. FEI Number Applied For
T T 59-3178336 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired (| §8'75 !-‘_.dditional
- e - . . . — S R g -- - — ve Required -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ Narme
THOMPSON JAMES H Street Address {P.O. Box Number is Not Acceptable)
80 CHANTECLAIR CIR
SUITE 501 ‘ :
GULF BREEZE FL 32561 Oty FL | #°c%

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicable. [NQTE: Registered Agant signaturs reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P O belete ME [ Change [ Addition
NAME THOMPSON, JAMES H NAME
sReeT aporess |90 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-ST-7IP GULF BREEZE FL 32561 GITY-ST-2IP
TIILE SD [ Delete TITLE [ change (] Addition
NAME KENNISON, VIOLET NAME
STREET ADDRESS | 336 COLLEGE AVE - o . STREET ADDRESS
Cmy- 5T1-2 DEFUNIAK SPRINGS FL 32433 ciry-51-21P
TITLE TD [ Delete TITLE O] Change (] Addition
NAME BREWER, JIM NAME
STREET AD0RESS 1336 COLLEGE AVE STREET ADDRESS
or-stzp | DEFUNIAK SPRINGS FL 32433 cImy-S1-2
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2F
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP

12, | hereby 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 report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or trustee empowered to éxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gnt with an adcress, with all other likg empowered.

of the corporation or the-s
changed, or on an ﬁ
SIGNATURE{LAS SCPANEED 3-7-09  250.934-L499

SIGNATURE AND TYPEDrOA PRAINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phdne #

CR2E037 (9/99)



