FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

4 PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000026158

1. Corporation Name

VAN LANDINGHAM HEALTH QUEST, INC.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90147 043 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

525 9TH AVE W
PALMETTO FL 34221

AR AT

Principal Place of Business
-

525 9TH AVE W
PALMETTO FL 34221

us us B0 NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Hl ?El 650577983 ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Hie. A et ule. Ap ot 5. Certifcate of Status Desired g -—. . $B'75 :Adc!mor_na|
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
E ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
zl E‘ E‘ [m Personal Preperty Tax. Oves  $dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ENMD AN LAND o e HAMM
VAN LANDINGHAM, BRENDA L ABR VoA e o _AMbie
2015 8TH STREET WEST trest Address (P.Q. Box Number is Not Acceptable)
PALMETTO FL 34221 33
; 5245 9 Huve Wesr
84| City f 85| Zip Code
Gimetto FL | | 3«22/

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famigr with, and acceye ofig?ns of, Eti 607.0505, Fiorida Statutes.
SIGNATURE Aé?/m (A M,VZ“@WA’/ /’/ é/??

Bigfetive, typed or printed name of registefed ajant and ttle Fpplicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP 1 DELETE 1ATITLE e s | DENT Change [ Addition
e VAN LANDINGHAM, BRENDA 2 ﬁmu PETineHAM  Brepd

streetaooress| 2015 8TH STREET WEST rasmeeraooress| 5 2 5 9th Ave Loest

CITY-ST- 2P PALMETTO FL 34221 14 CITY-ST-2P Pajmedto  FL 342z

mE DV [ DELETE 21TME Vice Presipent X Change [ Addition
NAME VAN LANDINGHAM, ERNEST 22 NAME VAN LANDINGHAmM | Eyrnest

streer aooress| 2015 8TH STREET WEST 23sTREETADDRESS | 6 2 5 ?.H" AuvE tJest

CITY-ST-2I PALMETTO FL 34221 2.4CTY-ST-TP PArlme+te T e 4224 -
TmE S L DELETE 31TE Secretrrs ~ [XChange [ Addition
e KEHERER, CHRISTINE 52NA0E Ke77RER, Chyistine

streeranoress| 2158 CUMBERLAND PARKWAY, #12303 23STREETADDRESS | §™ 2.5 F+h ,4 Ue COESH

CITY-ST-2IP ATLANTA GA 30339 34, CITY-ST-2ZIP oalmetfo , FL 34-22]

TITLE T [ DELETE 41 TLE rEASUre BdChange [ Additian
NAME HEDEGARD, DABNEY 4 2NAME 7[; EDeGA ED ; DRbnEY .

sweeranoress| 3658 ALDER DR, APT A1 ssmeeraoress| 5 25 9th Hve WesT

GTy-ST-ZP WEST PALM BEACH FL 33417 A4CITY-ST-2P PrRiIMmMeIHo , FC 3 42729

TTLE [J DELETE 51TME ! ” ! [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54CITY-5T-2IP

TITLE [ DELETE 81TIMLE [IChange [ Additions
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 84CIY-5T-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment wi

SIGNATURE:

SIGNATURE AND

SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

 Bretis Van Lappinghnm

1b99 9 729 7888

CR2E034 (11/98)

046862 7

Date Daytime Phona #



