FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comomon SRR “mmen o Mar 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DMVISION OF CORPORATIONS S ecretary Of State

| POSUMENT # P9B000073799 (4)
" | " HEALTH QUEST WELLNESS AND PAIN MANAGEMENT CENTER

5 e A0 0O

i
[
i

E Principal Place of Business Mailing Address
1 3233 EAST BAY DRIVE 3233 EAST BAY DRIVE
: SUITE 107 SUITE 107
: LARGO FL 371 LARGO FL 3371 DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3 2 ;s_l 59.34_03726 __|Not Applicable
i Suite, Apt. #, elc, Suite, Apt #, elc.
; '2;' vite. Ap ;;] v ” 5. Certificate of Status Desired Cl S%.lsnmamnm
. City & State Cry & State 8. Etection Campaign Financing $5.00 May Be
f. |l 28] Trust Fund Contribution Added to Fees
¥ Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
i |24 m a m Pearsonal Property Tax due June 30, Yes []No
! 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agent
& CARVAJAL, RAFAEL 81} Neme
3233 EAST BAY DRIVE 82| Street Address (P.0. Box Number is Not Acceplable}
SUITE 107
LARGO FL 33771 83
T‘: 84| City FL os[ Zip Code
} 11, Pursyant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement fof the purptse of changing its fegistéred

office or registered agent, or both, in the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
B Signalue, typod o printed name of regeterad agent and e o appdicatic (NOTE Registered Agent signature raguired when reinstaiing) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
D [J OELETE 11TILE Lichange [T Addhlon | 5=
GOOD, JOAN J 1.2 NAME
3233 E BAY DR, STE 107 1.3 STREET ADDRESS é
LARGO FL 33171 14 CATY - 5F-2P
D T peLETE 21T L] Change [T addition
CARVAJAL, RAFAEL 2.2 NAME
smeeraooness | 3233 E BAY DR, STE 107 2.3 STREET ADDRESS
CITY-S1- 20 LARGO FL 33111 f2scm-srar .
TLE [J oELETE 31TME LI Change ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-51-21F 34.CITY-ST-2IP
L [T oELETE 41TME L] Change - ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P A4 CITY-5T- 2P L
LE [ petene SATITLE o L) change  L_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LY. 51-2P S4CITY-S1-2IP
e " oecerte 61TILE L] change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-S1-2IP

14. | hereby certity thal 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 supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under path; that 1 am an
officer or direclor of the corporation or the receiver or Irusies empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 il chgnged, or on an atlachgonl with an addres:
| SIGNATURE: _Q:;g_ Q%’&/ mex/ - ié&dﬁ 5/// /;’a"’ RI35A - 3le0




