2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001223 . .~ Jan 29, 2001 8:00 am

1. Entity Name S
ecretary of State
HEALTHMARK OF QUINGY. INC. 01-29-2001 90106 043 ****g] 25

Principal Place of Business Mailing Address
9 CHANTECLAIRE CIR P O BOX 1028
GULF BREEZE FL 32561 GULF BREEZE FL 32562
Us s 906615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—3178396 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerlificale of Status Dasired Fes Required

6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglstered Agent
~ L .- - : - Name - —|.
THOMPSON, JAMES H Street Address (P.O. Box Number is Not Acceptable)
90 CHANTECLAIR CIR
SUITE 501 _ ‘
GULF BREEZE FL 32561 City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [J Addition
NAME THOMPSON, JAMES H NAME
streer aoeess | 90 CHANTECLAIRE CIRCLE STREET ADCRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE £ Delete TITLE O change [ Addition
NAME KEN NAME
STREET ADDRESS | 336 CO STREET ADORESS
CITY-ST-2IP |AK SPRINGS CITY-ST-ZPP
TILE ) 10 e - (1 palete . _ I TITLE N . o - {5fChange [ Addition
NAME BREWER, JIM o ) NAME
STREET ADDRESS | 33A-COLLEGEAVE. srreeranohess | 4413 HMIGHWAY 331 SOUTH
omv-s-2p | DEFUNIAK SPRINGS FL 32433 cy-si-2¢
TITLE 1 palete TITLE 5D [ Change  §¢] Addition
NAME NAME BEARD, GERALD
STREET ADDRESS STREETADDRESS 360 BEARD RD
CITY-ST-2IP crv-st-2¢ LAUREL HILL, FL 32567
TME [ Detete TIMLE [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered tc execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE S s 2oy et ZQULIREDY 72 [~ 18-0) gse -93 43489

A
ER OR DIREC V4 Date Daytime Phone #

CR2E037 {10/00)



