2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J35379

1. Entity Name
COMMUNITY QUICK MEDICAL CLINICS, INC.

Principal Place of Business Mailing Address
3660 20TH ST PO BOX 490
VERO BEACH, FL 32960 VERO BEACH, FL. 32961

A SV AR

04182008 No Chg-P CR2E034 (11/05)

Apr 24,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE o= TR

59-2727309 Not Applicable

O $8.75 Aaditional

5. Centificate of Status Daesired Fee Required

P

8. Name and Address of Current Reglstered Agent

COMM. QUICK MEDICAL CLINIC, JOHN SONG M.D. DO NOT WR'TE

3660 20TH AVE

VERO BEACH, FL 32960 IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Wﬂ.wammmﬂwwmm#w. (NOTE: Raguctarad Agert aQnatLng equined when renstatng) DATE
- tomaog191 32
i 9. Election Campaign Financing $5.00 May Be ! _ “ T
AﬂarF ﬂfﬁ?%ﬁ:fi':.ﬁ'fg 'sogso_oo . Trust Fund Contribution. O Addedto Fe{s {]5' 13"'.‘ DB Bﬂ 1 89 DIH 15[’ . [:”J
10. OFFICERS AND DIRECTORS |
THLE P
NAME SONG, JOHN

STREET ADDRESS | 3660 20TH AVE
CITY-S1-21P VERO BEACH, FL. 32960

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

orstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TINE

NAME

STREET ADDRESS
CITy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily that the information supptlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is frue and accurale and that my signature shall have the sams Isgal efioct as if made undar oath; that | am an officer or director

. of the corporation or the receiver or trustes repd to execulp this report as requir Chapter 807, Florida Statutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an ana.chrnenl% an addrags, wit ather ik Eli .

SIGNATURE: John Fove mo 1| / \g { 08 (11D TI0-BED

SIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR ¥ Date Daytime Prona #




