FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J35379 ecretary of State
04-17-2003 90119 044 ***150.00

1. Entity Narme

COMMUNITY QUICK MEDICAL CLINICS, INC.

Principal Place of Business Mailing Address

1360 US. #1 1360 U.S. #1

SUITE #1 SUME #1

VERQ BEACH FL 32960 VERC BEACH FL 32960

I

2. Principal Place of Business 3. Mailing Address
2 L0 206 Urect— | P08 5 HG0 -
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.

ity & State~ —~— S T T ’ City & State = ! e 4. FE) Number Applied For
rs Db €\ RS 59-2727309 T

Zip Country $8.75 Additional

Zi Country » .
%?’q tio _\_:1\- & % 241, { Tﬁﬂi&*&-—a@‘ \ "*-Q,AE.. Certificate of Status Desired [ Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

COMM. QUICK MEDICAL CLINIC, JOHN SONG M.D.
1360 U.S. #1

Street Address (P.O. Box Number is Not Acceptable)

SUITE #1

VER® BEACH FL 32960 Ty FL | 20 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agenl and tille if applicable. {NOQTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;llr?bulion. ? O fdsc;g:lc:ohl’liz? °
Make Check Payable to Florida Department of State.
0. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P . O elete TITLE O thange [ Addition
NAME SONG, JOHN NAME
streeT aDCRESS | 1360 US #1  SUITE #1 STREET ADDRESS
CiTY-31-21P VERO BEACH FL 32960 CITY-$7-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS e e e e e noRESS = T . R e e
GTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE 1 belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE [ Delate TITLE {JChange [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADBRESS
CITY-ST-2IP CITY-§T-21P

12. | herehy certify that the information supplied with this filing dg
indicated on this report or supplemental report is true and g
of the corporation o the receliver or frustee el
changed, or on an attachment with

L]

SIGNATURE:

|

Y 1[0

AME OF SIGNING QFFICER Of DIRECTOR Odte Daylime Phone #

oy
5IGNATUFJE eN UTYPED OR PRINTED

CR2E034 (10/02)

dd  ¥PLBLY90



