t” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION & ’C@; FLORIDA DEPARTMENT OF STATE
; o) Sandra B. Mortham

FOR ,
Secretary of State =
REINSTATEMENT DIVISION OF CORPORATIONS r z L E D
DOCUMENT # P94000062977 S8DEC -3 PH ke Lg
1. Corporation Name SECRETAHY CF STATE
HEALTHQUEST, INC. TALLAHASSEFE, FLORIDA
Principal Place of Business Mailing Address

5200 MORSE AVENUE . 5200 MORSE AVENUE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

It above addresses ane incomect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt, ¥, etc. 08! 18’ 1994
5. FEI Number Applied For
City & State City & State — . 59-3268727 - Not Applicable
_ i, 6. e i
Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/ot Diractor {Florida nonprofit corporations must list at least 3 direct'ors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zp
1 2 3 {Do NOT Use Post Office Box Numbers) ) 4
D LORD, PETER J 5200 MORSE AVENUE JACKSONVILLE FL 32244
D LORD, MEREDITH M 5200 MORSE AVENUE JACKSONVILLE FL 32244

SIS F L LIS o= |

“12/11/98~—D10SE--TR2 _

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ]
LORD, PETER J Street Addrass (P.O. Box Number is Mot Acceplable)
5200 MORSE AVENUE
JACKSONVILLE FL 32244 Salfs. At #, B
City State | Zip Code
- o LR FL.

10. 1, being appainted the registerad-agenkef the above stiEgtporation, am Tamifiar with and accept the obligations of Section 607.0505, F.S.

o ” . L agman - ———
Signature of ’ 7 ”g £ g / /
St o ot MBA& oty i REQUIRED Date ,4; /f; 77

REGISTERES-AGENT MUST SIGN

11. This corporation owes or has paid the current yea'r' : (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangiols tax.)

12. 1 certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter €07 or 517, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has beey efiminated, the corporate name satisfies the requirements of section 8070401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and jhe names of indjvid listed on this form do not qualify for an exemption under section $19.07(3)(0), F.5. The information indicated
on this application is trse and pecliraly fy si nature s| f the same legal effect as if made under cath.

wE L REDUIRED 11/18/98 __ 904/778-2090

o Daytime Phane #

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CRZEQ40 {9198)



