2000 UNIFORM BUSINESS REPORT (UBR)
’ FILED

DOCUMENT # 469808 Mar 07, 2000 8:00 am

DONALD T. QUICK, M.D., P.A. Secretary of State

03-07-2000 90106 047 ***150.00

Principal Place of Business - Mailing Address

wir § PALM AVE #3 o S PALM AVE #3
LITEDFL 3ANTT PALATKA FL 32177-3889

»gpgrhirmomts as | @trzmroms e ITIHTIIITINIRECONHD

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NQOT WRITE IN THIS SPACE

Applied For

CityB State City & State ' "4, FEl Number
ﬁ LATKKA o TAATKA 99-1560011 Not Applicable
le3u 77 Qﬁ\%—hjm ip 3 ?—I .—77 | CW . 5. Certificate of Status Desired O gg'zglﬁ?e‘ﬂm"al

-~ -~ 6, Name and Address of Current Registered Agent~ —~ P 7. Name and Address of New Registered Agent -
Name

QUICK| DONALD T Street Address {(P.O. Box Number.is MNot Acceptable)
PALATIA L 32177 —— Gz SANT IOHNS AVE
PALATKA FL 32177 '

W TRAATKA FL | *8A77

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.

~ K m S Do Tm Qi 31‘(@

SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. {NQTE: Ragrstered Agent signature required when reinslating) DATE
* Toctieg e sem ot | attr MAY 5 2000 Fog wil bs S350y | > ECCionCanpaignFrancivg - $8.00 v ce
g 1€ 1 - Trust Fund Contributian. 1 Added to Fees
(See criteria on back) g Malke Check Payable to Depariment of State
1. OFFICERS AN DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delste | B [Jchange [ Addition
NAME QUICK, DONALD T NAME
STREET ALORESS | 310 S PALM AVE #3 STREET ADDRESS
CITY-ST-ZP PALATKA FL 32177 CITY - ST-ZiP
TILE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST- 2P
TIME [ Delete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-1P
TITLE [ pelete TITLE T change [ Adition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-$T-2P CITY-§T-2P

13, 1 hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 118.07(3)), Florida Statuies. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; ihat | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report ag required by Chapter 807 sFlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alfachment with an address, withoail ether like empowered. bwr &ck

SIGNATURE: J22U @(ﬁbﬁjuz’\“ ' 3{\\00 @ow) 213 1565 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

M Daytime Phone #

CR2E034 (9/99)



