ZQéjOKUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062977

1. Entity Name

HEALTHQUEST, INC.

Principal Place of Business

5200 MORSE AVENUE
JACKSONVILLE FL 32244

Mailing Address
5200 MCRSE AVENUE

JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90010 021 ***550.00

30

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3268727 Applied For
Not Applicabie
Zp Courtry Zip Country 5. Certificate of Status Desired a $8'75 P.udditional
. Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
LORD’P -hJ —— - - e o T bt e - - e e ma —_ en— o
Strest Address (P.O. Box Number is Not Acceptable)
5200 MORSE AVENUE
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
“ SIGNATURE
f Signaturs, typed or printed name of ragistared agent and title if applicabie. {NOTE: Ragisteted Agant signature required when rlalnstating) DATE
: " . N v Iyt . . . '| . i i
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and efects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delele TMLE O Change [ Addition

NAME LORD, PETER J NAME

stReeT ADORESS | 5200 MORSE AVENUE STREET ADDRESS

arv-stzp | JACKSONVILLE FL 32244 CITY-51-21P

TITLE D [T Dalete THILE [ change  (J Addition

NAME LORD, MEREDITH M NAME

streer aporess | 5200 MORSE AVENUE STREET ADDAESS

CITY-5T-21 . JACKSONVILLE FL 32244 CITY-5T-21P

TITLE O oelete TITLE [ Change [ Addition
CNAME e - . — O NAME B

STREET ADGRESS | STREET ADDRESS -t

CITY-ST-2P CITY-ST-2P

meEe - 3 Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delste TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-21p CITY-ST-2P

TILE 1 pelete TITLE [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

fy for the exemption stated in Section 119.07(3){i), Florida Statutas. | further cerlify that the information
that my signature, shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 __J0¢ [77-Lotv

Daytime Phohe #

changed, or on an attachmenjAkith an aglcres 4
7 £
SIGNATURE: '@@

¥ s
D NAME OF SIGNING OFFICER OR DIRECTOR /




