“.AI;— & ‘,-‘

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P94000062977

1. Entity Nema

- HEALTHQUEST, INC.

Principal Place of Business

5200 MORSE AVENUE
JACKSONVILLE FL 32244

Maifing Address

5200 MORSE AVENUE |
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address '

472!

FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90115 010 ***150.00

40010

ISR AR

Do i’\lOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.
City & Stale City & Stata 4. FEI Number 593268727 Applied For
Not Applicable
Zip Country Zip . Country ‘ ) $8.75 additional
8. Certificate of Status Desired (] Foo Required
— T T~ g¥Name and Address of Current Registered Agent T " Nama and Address of Now Registared Agent < 7
. -~ - - - ; . Name _ R - T
LORD, PETER J , Street Address (P.O. Box Number is Not Acceptabte)
5200 MORSE AVENUE.
JACKSONVILLE FL 32244
. City . 2Zip Coce
: o FL
ot Fiorida.
lNC"'E Ragisterad Agent signatung required whin relnstating) 7 7 DATE ’ 2 ’ —
8. This corporation is eligibla to salisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. . [, $5h ddad to Fivss
{See criteria on back) Make Check Payable to Department of State .-
11. QFFICERS AND DIRECTORS ! l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T D {J Delete mE O Change [ Addition | &
WA LORD, PETER J N B =
stezET Anokess | 5200 MORSE AVENUE STREES ADDRESS §
o-st-2¢ | JACKSONMILLE Fl, 32044 omy-s-2 [ : &
TMLE D O Detete [ nne ¢ LTS CAALLA OJchange [ Addition %
HAME LORD, MEREDITH M ‘ NAVE
streeT anoress | 5200 MORSE AVENUE ! STREET ADORESS
on-s-2° | JACKSONVILLE FL 32244 . _ - _ pomestz < 1
e LT 0 etete TmE D) Grenge L7 Addison
NAME . NAME o B
~ §TREET ADDRESS |” -~ STREET AUDRESS ~§ — — — - - — — - TR
any-sr-ap ! cIy-§3- 2P
TME [ peite - TITLE Ochange [ additton
NAME 1 NAME
STREET ADDRESS ' STREET ADDRESS
CIY-SI-29 . CITY-ST-2P
WILE O3 Detete TIE Clcthange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s7-20 CITY-ST-7P
e O3 Delete LE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-29 cy-§1-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or sugplemaental reporl is trua

ol the corporation of the receiver or trustee empgo

pnaind that my sigrature shafl fiave the same legat
irgeelly haptar 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

b1 2415 2og
Has

/’ Caytms Fnons B




