FILE NOW: FILING FEE AFTEH MAY 11S $550.00

PROF T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corporalion Narg:

'P04340

(6)

HEALTH QUEST MANAGEMENT CORPORATION XXI

Principal Pace of Busness

315 W. JEFFERSON BLVD.

o “*Mvainng Address
35 W. JEFFERSON BLVD.

FILED
Apr 22 1997 8:00am
Secretary of State

1. f'u sunnt 1o b g cavigions of ‘:v(‘(,lu.’}nbgﬂf
e ar tegps fagent, or both,

SOUTH BEND IN 4660t SOUTH BEND IN 458011512
3. Date Incorporated or Qualified | 3a. Date of Last Report
T 12/13/1964 05/29/1996
?, Fomc-pal Flanc ol Bugionss ’—‘ ?!. Mailing Addrass 4, FEI Number Applied For
I 26] 35-1421059 Nol Applicable
O Suite Apt # el __ Suile. Apl #, elc. " . $8.75 Additional
22 I , - ] 2;) 5. Centificate of Status Desired ] Fee Required
| _ Gy Seae | City & State 6. Election Campaign Financing $5.00 may Be
Lg_s] ) ) R 3@ ) Trusi Fund Contribution Added to Fees
o 215 Country | 4p Country 8. This corporation has liability for intangible tax under s. 199,032,
al 2ﬂ , 20| [30] Florida Statdtes Cves o
N ; 9 Nama and A ss of Current Registered Agont 10. Name and Address of New Reglstered Agent
 KELLY, THOMAS 1 ™ ponna V1iet
7979 S. Tmm TRNL 82| Street Address (P.O. Box Number. is Not Accaptabie)
SARASOTA FL 33580 7979 S. Tamiami_ Trail N
a3
83| City ]as Zip Code
Sarsota FL | "|34231 |

07,1508, Florida Statules, the above-namad cor
i the State of Florida Such changs was authfeized by the corpor.

n's

fion submits this statement for the purpose of changing its registered

board of direciors. | hereby accept the appointment as registered

ﬂJ( b barn lamilar with, and ac vm)' the: abligatons of, Sechon 607.0505, Flori . '
sanvtons Donna Viiet, Administrator a/ /jL/O -977
R N R il g and rile 1 app aable INETE Rdiistored Agert signature requiced wher ranstatig} DATE
TR 7 OFFICE RS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| nne PO ' [ DELETE 11 TITLE 5 Change 1) Addition
st GARATONI, LAWRENCE H. 12 HAME
st e | 753 RIVER POINTE PLACE 1.3 STREET ADDRESS
MISHAWAKA IN 14CTY-§T-21P
i R D | { I EYELT: [T change  T] Addition
NAL GARATONI, FRED 22 NAME
s o | 1502 SOUTH SPRING 23 SIREET ADDRESS
o s | MISHAWAKA IN o 2 §CITY-ST- 2P
e 18D S ] DELETE 31TALE [T Change L] Addition
Hak: LOESER, CHARLES 1.2 HAME
ainamstss | 315 W JEFFERSON BLVD 3.3 STHEFT ADDRESS
ey s | SOUTH BENDIN - ) 3¢ Q-T2
Kt B ) JoeLere A1TITLE {1 Change  [_] Addition
o HUNT, MARY M. 42 NAME
s | 315 W JEFFERSON BLVD 43 STREET ADDRESS
Gl 87 2l SOUTH BEND IN 44 CITY-51- 2P
kﬂ][‘ o T __' L—_J DELETE 51TTLE D Change D Addition
Nk 52 NAME
SIHFLTAAHLS 53 5TAEET ADDRESS
CHV -1 2 _ 5.4 DITY-51-21P
e B Ooan §1TITLE T Ghange [ Addition
hAYS 6.2 NAME
SIH L ATIDHESS 63 STREET ADDAFSS
L LTS 6.4 CITY - ST- 2P
14. | do hereby cerlily thal the information supphed with ths fing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the
irdarrat on ncheated o tis anoual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appents in Blosk 12 or Block 1300 changoed, or anan attachment with an address,

SIGNATURE:

A Tt e

SIGNATURE AND 1YPEC OR PRINTED NAME OF SIGNING UVHCEﬂ oR DIHECTUR

“Charles’'M. Loeser

Fam an ofhcer o decelon of the: corporation or the receiver or trustec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

219~236-4000

Daytina Fhone #

0479678

al

CR2E034 (9/96)



