. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST *. 1996,
AMOUNT DUE ON OR BEFOAE smg_e_:rszzs {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINS |t §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 it e -
DOCUMENT # P94000062977 (1)

1. Corporation Name

HEALTHQUEST, INC.

PlinClpa| Piace o Business Mamng Address Hlllllll "I 'I"l"l” Ilm II"I ||I" Il"l Il"l “Ill IIH} III'I IIIl |II‘

FLORIDA DEPARTIXENT OF STATE
Sandra B. Martharn
Secretary of State
DVISION OF CORPORATIONS

5200 MORSE AVENUE 5200 MORSE AVENUE
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
%73. Date Incorporated or Qualfiad 3a. Date of Last Report
[ 3. Principal Face of Business ’ 2a. Mailng Addross 4. FEI Number T ’
21 , |26 593268727
Suite, Apt #, el Sute Apt ¥ et .
Uie. Apt #. elc b, e AR ele 5. Certlcate of Statas Desired [ | $8.75 acaitonal
Eﬂ 27] - Fee Required
City & State - Gity & Stale €. Eleclion Campaign Financing A $5.00 May Be
E . : R'EL, e Trust Fund Goniribution L1 . Addedto Fees
Zip | Coanry L. ap | Cauntry B. This corparation has han'ity for irtang Uncler s 193 032
;l 25] 29] 3QJ B Florida Statutes m m\:i!s No o
P ... 9 Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Namic
LORD, PETER J
5200 MORSE AVENUE 82] Srect Address (PO Box Number is Not Accentable)
JACKSONVILLE FL 32244 - . S
-
(ad| Ciry FL las[ Zip Cadle

11, Fersuant to the provisions ol Sections 607 04 AN arda Statules, the above -named corparation submits this Saten et for the puepe
F f

g of changing its reges

anc 607,

office or registercd age ti g8 1he Sl Az v changs was authonzed by Ihe corporation’s boasd of direclors | hareby ice it e a pointment as regustanesd

agent | am famiag P Phon 607 0505, Flonda Statutes
SIGNATURE -~ - T R L — . . .

S grier g P A e e Pl b AT Mgt AL G it bt b o b oot 1 riar
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12 7o)
e e - b ~ . - ., 4

i D "1 oEETt 11TILE LT ctange [ T st | &5
NAME LORD, PETER J 1.2 NAHE Y
streer aooaess | 5200 MORSE AVENUE 13STRELT ADDRESS g
Gy ST JACKSONVILLE FL 32244 7 Qo srap N Y
niLE 1] [.] oecete 21T T cnange T T Adiiion | O
NAME LORD, MEREDITH M 22 N
sreci anokess | 5200 MORSE AVENUE %3 STHEET ADDRESS
CITY-S1-21F JACKSONVILLE FL 32244 ) - 2 4CITY-SI-2P e
nILE [} beiere 311ILF _ T "Changs ] agitan
NAME 32 NAME
STREFT ADDAESS I ISIREET ADURESS
CiTr-ST- 2P ) 34 CNY-5T-2F ] N
HILE [] pecere PRRTI: L] change [T aaditior
NAME 4 2 NAME
STREET ASORESS 4 1STRENT AQDRESS
CITy-51- 21 44CEY S1-21F e . R
FILE WETEE ST 20000 1 2= 4588w [T aie
NAME 52AME -¢/05/96--01023--032
STREET ADDRESS 5 3STRTEI ADDRESS 725 0
Clty-SI-2IF 54CIY-51-721p o R
e [T oétere B1TILE ] Trand
NAME 2 NAME ]
STREET AODRESS B3ASIAEEF ADDAESS
CiTy-§7.21 64CTY-S 2P B i
14. | do hereby certify that the information supplied weii this fling s voiantanly furnished and dogs nol qualify for the exemiphon stated m Soctor 116 CF{3)ik). Floo

turther cerlfy that tie rilarmatian mde ated an th, ATy ROt or supplemental annual Lis true ard accurate and that miy signature shal Fave the same

Empowared 10 execuld ths report asrequing

SIGNATURE:

SIGNATURE AND




