Eow SEGOND NOTIGE: CORPORATION WILL BE DNSSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #  P94000062977 (1)
.| HEALTHOUEST, INC.

L LI

PR

i
13
:
I3

mHORSE LLSVFEL";;Z $200 MORSE AVENUE
SONVI 4 ACKSONVILLE FL
: 4 e %2244 DO NOT WRITE IN THIS SPACE
; 3. Dale Incorporated or Qualified 3a. Date of Last Report
: 08/18/1994 0740341
: 2, Principal Place of Business }_2_];. Mailing Address 4. FEI Nurrer Applied For
i 21] 26 59-3268727 Not Applicable
Suite. Apt. #. stc. Suite. Apl. 4, etc. 6. Cerlificate of Status Desirad O $8.75 additionat
?ﬂ 27 Fee Reguired
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23 28 Trugt Fund Contribution [ Added to Fees
Zip Country 2 Counlry 8. This corporation owes or has paid the current yaar Intangibla
r2_‘| 25 ;I ;ﬂ Personal Properly Tax gue June 30. Oves Ono
9, Name and Address of Curr_eﬂl Registered Agent - 10. Name and Address of New Reglstered Agent
3]
LORD, PETER J Name
: 5200 MOHSE AVENUE 82| Straat Address (P.O. Box Number is Nol Accaptabls)
JACKSONVILLE FL 32244 -
' 84| Tiy FL as] Zip Cade
i)
11. Pursuant to the provisions of Soctions 607.0502 and €07. DSe

office or registered agont, oLbe

rig
agent. | am famitiar with_z .

, Florida Statutes, the above-named corporation submits this statement for the purp o} changing its registered
th change wes suthorized by the corporation's board of direclors, | hereby accept the a %ent as registered

tion 607 0505, Fiorida Statules. f 7\)

CR2E034 (4/97)

SIGNATURE S
o ageni and tilo FEpplicatie. (NOTE Ruogistared Agont signature reguited when reinstating) &ITE, h
12 - OFFILERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oELETE 1ATIE L] Change ] Addition
NAME LORD, PETER J 1.2 NEME
steer aporess | 5200 MORSE AVENUE 1.3 STREET ADDRESS
CiTY-51-2P JACKSONVILLE FL 32244 14CITY -ST-20
TITLE : D [J oriene 21TMLE [T Change [ Addition
¢ | NAME LORD, MEREDITH M 22 NAME
P srceraponess | 5200 MORSE AVENUE 23 STREET ADDRESS
D lonstae | JACKSONVILLE FL 32244 2 ACITY-ST-2IF
TITLE O oerere 31TNLE [J'Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-5T-2IP 34, CITY-S1-21P
TALE [MEEGE LVTILE LI change [ Addition
_NAME 4.2 NAME
STREET ADDRESS 4.3 SIRIET ADDRESS
CITY-ST-2IP 44CITY-ST-21
TLE [T oeiete 51TLF [Jchange ] Adaitian
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREE] ADDRESS
CITY- §1-2Ip 54 CITY-ST-2IP
THLE [T oewee 61 TIILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | ‘ 6.3 STREET ADDRESS
orv-st-ae ) 64 CITY-§7-2
or the exemption stated in Seclion 119,.07(3)(1), Florida Statutes. | furiher certify that the

e

14. | do hereby ceﬁliy that the informalion suppliod with this filing doos not qual) ¢
information indicaled on this annual reporl or supplersental annual repe a and accurate and that my signature shall bave the same ‘egal effect as f made under oath; that
| am an officer or chirector of the corpoTatiop prifia receiyesor i cred to pxecute this roport as required by Chapter 607, Florida Slatules; and thal my name

2 3 with ArAddress.

appears in Block 12 or Block 1
s"ii : gA j? j)ﬁf’/’?b??/}y/)

BiASsSRIIA ™I I



