MR |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026158

1. Entity Name

VAN LANDINGHAM HEALTH QUEST, INC.

Mailing Address
525 STH AVE W

Principal Place of Busingss
525 9TH AVE W

FILED

Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90091 009 ***150.00

PALMETTO FL 34221
us

PALMETTO FL 3422t
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 505 Applied For
6 77983 . Not Applicable
Zi — Countr . = 2P e e s Country . ... " e B it
P y P y 5. Centificate of Status Desired” ™[] "~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" VAN LANDINGHAM, BRENDA
525 9TH AVE WEST

Street Address {P.0. Bax Number is Not Acceptable)

" PALMETTO FL 34221

City

4

Zip Code

FL

. the chiigations ol eaisterad agent. /

SIGNATURE 27

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

{NOTE: Registered Agent signatura requirad when reinstating)

/353
L/

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to-Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change  [J Addition
RAME VAN LANDINGHAM, BRENDA NAME

sTReeT anDREss | 525 9TH AVE. WEST STREET ADDRESS

crv-s-ze | PALMETTO FL 34221 CITY-ST-21P

TILE VP [T Delete TMLE [ Change (] Acdition
HAME VAN LANDINGHAM, ERNEST NAME

STRceT Aporess | 526 9TH AVE WEST STREET ADDRESS

CITY-ST-21P PALMETTO FL=34221 =~ - e CTY-ST-2IP-— — T — .
TILE S [ Delete TITLE (O Change [ Addition
NAME MARECKI, CHRISTINE NAME

sTReeT ADDRESS | 2735 VININGS QAK DRIVE STREET ADDRESS

ore-s-2e | ATLANTA GA 30080 cy-Sr-2p

TITLE T 1 pelete TITLE mhange [J Addition
NAME HEDEGARD, DABNEY . ———=_ =~ ~. | NAME Z;:Déé Aed DA bne\’( :

staeeT asoness | 14574 83RDCCAND N. ,—x - . STREET ADDRESS D

crv-st-zp | LOXAHATCHEE FL 13470 | CITY-ST-2P t{;??% B3EL LAvE M o

TN / 7 oelete e ‘ Herange [ additon
NAME ‘ NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-5T-21P ) { ] CITY-57-2P

TILE ~ ur J Deiste TITLE [Ochange O Addition
NAME ’M NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify thatthe information supplied with this filin
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

63 94-79-789%

changed, or on an attachm,

SIGNATURE:

with an address, with all othepHke empowereg.
’
o ﬂ%,mzm{;ﬂ PED

oY/ 3/
7—/

IGNATURE AND TYPED OR PHIN'PEI-) MAME OF SIWG OFFICER OR DIRECTOR

Dale

Daytime Phore #

LIOLPH

nv

CR2E034 (10/02)




