2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000048187

1. Entity Name .

QUESTAR HFMC, INC.

Principal Place of Business Mailing Address
2200 ROSS AVENUE. #3600 2200 ROSS AVENUE. #3600
DALLAS TX 75201 DALLAS TX 75201

2. Principal Place of Business 3. Mailing Address H"”II”" ﬂ”l

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90955 040 ***150.00

ORI

|

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2439318 Not Appiicable
Zp Country Zp Country .5. Certificate of Status Desired._ O:. n$8',75 A.E’»djﬁ?rf"l . o
R i m e § - - s - s e ST TE S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES’ INC. Street Address (P.O. 8ox Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 N
N
City A FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and lille il applicable. {NOTE: Registered Agenl signaturé raquirad when rainstating) DATE
. o i . m
9. This corporation is eligible th) satisfy its Intangible f‘"i'I‘."EA:l('.)W...1 FFEE |$|I$;50.00 o0 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. , OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D Noeete T he&o R charge [ Agdiion | S
S
e STANELY, PAUL M e MARK L WAGAR S 36 2
STREET ADDRESS | 15438 N. FLORIDA AVE. STE. 200 STREET ADDRESS *%7_00 Ross 'ﬂ-ue., et La]n) §
CITY-ST-ZIP : CITY-ST-ZP
TAMPA FL 33613 - AuLAs  TYX 24201 |
TINLE D %LDEIE[E TMLE PC,OO ﬂ Change [#Addmon x
NAME NEWKIRK, THOMAS R NAME Marr S. MARTIV
STREET ADDRESS | 15438 N. FLORIDA AVE. STE. 200 STREETADDRESS | 22006 ROS3 A‘I)E-;SU.IT& 36&0
CTV-ST-2P | TAMPAFL-33613-~ —mom o i e == OS2 | DACARS, 1y-75201 SRR S
Tme [ Dekets TILE KYP o FChanga ﬁ Addilion
NAME NAME PARL M. TELAS
STREET ADDRESS SRETAORESS | 22060 ROSE AUE, SuiTE JEDD
CiY-§T-2IP CIy-51-71P S
DALAS TR 2S20] i
TITLE O petete THLE tfo JF‘ ﬂcnange @Addmon
HAME NAME SAml ARRAS
STREET ADDRESS SREETADRESS | 2 7500 R0SS AVS. , Su 63600
CITY-37-2IP CITY-581-2IP DALLA'S ﬁ TS'wl
TITLE [ petate TITLE ' ! [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIvy-51-2IP
13. | heraby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 11 or Block 12 if

changed, or on an attachment witt,gn address, with all other like empowered.

SIGNATURE:

Samt ARRASI

24 -3R-2TUp

2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




