}904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000026168 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
VAN LANDINGHAM HEALTH QUEST, INC.
Principal Place of Business Mailing Address
525 9TH AVE W 525 9TH AVE W
PALMETTC FL 34221 . PALMETTO FL 34221 .
us Us
s s T
Sunte, Apt #, etc. Suite, Apt. #, eic. MOORE CR2E034 “ -”03 )
City & State City & State 4. FEl Number Applied For
65-0577983 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O geae.gfqlﬁgedc;ﬁonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
ggsr\lg%-ﬁlNE\LhéG&[’E\SMf BRENDA Street Addrass {P.Q. Box Number s Not Acceptable)
PALMETTO FL 34221
City FL Zp Code

8. The abouve named entty submits this statement for the purpose of changing ds regisléred office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!
the abligatens of registered agent.

SIGNATURE - -
Snature. typeg of prmted name of regisierad agoni and titls f apphcable, MNOTE. Registered Agent signature requirad wiven rainstating) DATE .
FILE NOW!! FEE IS $15000 . . .
8. Electi Fi
Attor May 1, 2008 Feo willbo S550.00 e ™™ oy $5.00 ey 5o
Make Check Payabfe to Florida Deparfment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS ] CHANGES TO GFEICERS AND DIRECTORS IN 11
TIME P 3 pefete ThLE Cchange [ Addition
NAME VAN LANDINGHAM, BRENDA HANE
STREET ADDRESS | 525 STH AVE. WEST - T STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 . OiTY- 57- 2P
THLE VP O pelete HILE I [ Crange ] Addition
NAME VAN LANDINGHAM, ERNEST NAME 0p ‘,,1‘% %Egg?%g%%%q 4 150,00
STREETADDRESS | 525 9TH AVE WEST -+ [§ STREET ADDRESS ' *
GiTY-57-2P PALMETTO FL 34221 CTY-S7- 2P
TLE 5 3 Delete TLE [ Change  [C] Addition
NAME MARECKI, CHRISTINE NAME
STREET ADDRESS | 2735 VININGS OAK DRIVE STREET ADDRESS
GITY-57-2P ATLANTA GA 30080 . CITY-ST-2P
TITLE T O pelete § e [ Change  [J Addilion
NAME HEDEGARD, DABNEY NAME
STREET ADORESS | 14574 B3RD LANE M. STREET ADDRESS
CITY-5T-2ip LOXAHATCHEE FL 33470 CiTy-ST- 2P
TILE 3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CUY-§7- 2P
TE [3 pelele TMLE 1 Change [} Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZiP

12. | hereby cerify thai the infarmation supplied with this filin g does not qualify for the exempilion stated in Section 119.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
af the corporation or the racelver or rustee empowserad to axscute this repon gayrequired by Chapter 607, Florida Statutes,; and that my name appears In Block 30 or Block 11 i

changed, or on an attachment with an address, with ali cther iike empowere,
SIG NATURE:&W Y Laivmosys ;Z/ S/ T2 727585

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING Ol LA 7 Dayuire Phane &




