2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am ?

o

1. Entity Name

DOCUMENT # N93000001223
HEALTHMARK OF QUINGY, INC.

/i

ecretary of State

04-02-2003 90385 044 ****5] 25

Principal Place of Business

Mailing Address

95-GHANTEGEARE-CIR -P--BOX-1820-
~GULE-BREEZE FI 32661 GHHFBREEZE-EL-32562
us =46

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailing Address
7383 S Agﬂzﬂm &J

IE WA

[0 CHECK HERE IF MAKING CHANGES

ity & Stal City & Stat 4, FEl Number 17853 Applied For
W/%? Vi ‘jﬁ(’ m (ffo 59-3 96 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
\9553 /I’AQJ ‘%?5' 2,3 / e, P{ZMQJ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ancl Address of New Registerad Agent
' “N&me T TEeme T
THOMPSON, JAMES H Street Address (P.C. Box Number is Not Acce
» . ptable)
- 7783 Son) Lamod iOp,
SUTE 501 Nt , FL 525583 .

City

Zip Code

FL

8. The above named’entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ghiigation istered agent, _
SIGNATURE

(NOTE: Registerad Agent signatura required wien rainstating)

3/3-?/03

Slgnature, typed of printed name of registered agent and tille it applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD 1 elete TITLE Ftrnge [ Addition g
NAME THOMPSON, JAMES H NAME =5
STREET ADORESS | 90 CHANTECEAIRE-CIRGLE STREET ADDRESS 7 = 33 £ ﬁ/l‘nﬁ}?) 0,(} ) T~
ov-s-2F | GULFBREETEFE32561 CITY-§T-2IP FAIT &3 §
TME T O Delste TITLE (] Change [ Addition | &
NAME BREWER, JIM NAME ©
STREET ADDRESS | 4413 HIGHWAY 331 SOUTH STREET ADDRESS

orv-st-zk | DEFUNIAK SPRINGS-FL 32433 - - - - ~ | cov-sT-2e - S _

TITLE SD O petete TITLE [ Change (] Addition
NAME BEARD, GERALD NAME

street apofess | 360 BEARD RD STREET ADDRESS

o-s-2¢ | LAUREL HILL FL 32567 CITY-G7-7IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IF

TIME [ Defete I TITLE OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmept with an address, with all other like empawered.
~n .

SIGNATURE: HSAAL aueg—a%u R

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
of the corporation or the receiver.or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ED

22/ D -8/-3 35/

i



