~ FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAE

Sandra 8 Martham

Sewretary ol State
DIASION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

HEALTH QUEST MANAGEMENT CORPORATION IV

Principal Place of Butiness

35 W JEFFERSON BLVD
SOUTH BEND N 46601-1586

2. Principal Place of Business

P02249

City & State

11. Pursuant to the provisions of Sections 607
or registered agenl, or Lo, i tha State of
famular with, and accept the obiligations of, Scoticn 607 0508, Hlorida Statutes

STHEET ADDRESS
CITy-ST1-2P

SCONATURE )
12 COFFICERS AN
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NAME GARATONI, LAWRENCE H.
STREET ADDRESS 315 W. JEFFERSON BLVD.
Iy -51- 2P S BENDIN

TITLE VO

HAME WRIGHT, ANTHONY

SIREET ADDRESS 315 W JEFFERSON BLVD
CITY-$1-2F SBENDIN

LE sD

KANE LOESER, CHARLES

STREET ADDRESS 315 W JEFFERSON BLVD
CITY-ST. 21 SBENODIN

BILE 10

NAME HUNT, MARY

STAEET ADDRESS 315 W JEFFERSON BLVD
CTY-S1-2P S BEND IN
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TILE
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CITY-S1-2iP
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315 W JEFFERSON BLVD

()

SOUTH BEND N 46601-1586
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R

5.

6.

Date Incorporated or Qualified

060011984

£ Namier
_35-1421058

Cetdcate of Status Desired

Eloction Campa\gn F\nancmg N
Trust Fund Gontributicn

3a. Date of Lasl Aeport
_04/24/1995

App il FL

r\ot App [
$8 75 Addntlonal

Fee Flequrred

$5 Q0 May Be o

Added 1o Faes

O

County
301

2ip | Counly 2ip
24] 25 L
8. Name and Address of Current Registered Agent
KELLY, THOMAS
7979 S TAMIAMI TRAIL
SARASOTA FL 33581

(] DELETE,

Flowidet Slabites, the abvrse noene
£ 0% anthor 20 by the COrpna’

eIt B

Cioefre

10. Name and Address of New Registered Agent

8. Thic corporation has habibty for intangitle tex under s 199.032,

[ yes

Flonda Statutes

[INo

N R W
13 ]
e IMLF
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RACHY 5I1-212

Adorsiae )
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348N S1-AF

!‘\umd of Clerzotoes

N R P

ADD TIONS’CP iANGE

14. | do herety certry thal the information supphe:
certify that the information nckeated on this atray n
oaln; that | am an officer or (i-re4 1o af Ine:
appenss in Block 12 or Biggk
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Sy
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iose of changng its registored ofice
wilrnent as registorad agaat | an

CR2E034 (12/95)
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