FILED
2007 FOR FROFIT CORPORATION Jan 19, 2007 8:00 am

DOCUMENT # V52719 Secretary of State
1. Entity Name 01-19-2007 20020 003 ***150.00
QUEST OF NAPLES, INC.
Principal Place of Business Mailing Addrass
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUTE 200 SUITE 200 5 0 0 0 0 4 74
NAPLES, F1 34103 US NAPLES, FL 34703 US
S PR PO S| IR R AR R RADIA

Sui1fa. Apt. #, sic. Suite, Apt, #, elc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

‘ : 65-0348408 Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desited ~ [J fggsq Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Nams
WOODWARD, MARK J
WOODWARD, PIRES & LOMBARDO, P.A. Street Address (P.0. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N SUITE 200
NAPLES, FL 34103
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narma of registered agent and tille if applicatie (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O veete T3 [J Change [ Addition
NAME HELGREN, DAVID NAME
STREET ADDRESS { 3200 TAMIAMI TRAIL N STE 200 STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP
TME D [ Delste TILE O change [ Addition
NAME HELGREN, BEVERLY NAME
STREET ADORESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
CIvY-ST-2P - NAPLES, FL 34103 LHTY-ST-0P
TME O Delete TMLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P
TITLE O detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP GITY-51-71P
VME [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an olficer or diractor
of the corporation or tha receivar or trustee em red 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anm@mem an address| wift all other like empowered. 33 q - ay, -

SIGNATURE: _X.. & Dawe HEL&/JZH} //‘f/ﬁ 2603

fl
SIGNATURE AND TYPED OH pmnrrs?(ne OF BIGNING OFFICER OR DIRECTOR Daytime Prone #

)



