2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 469808 Feb 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
DONALD T. QUICK, M.D., P.A.
Princtpal Place of Business Mailing Address
800 ZEAGLER DRIVE 800 ZEAGLER DRIVE
230 230
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, elc. Suse, Apt #, efc. MOORE CR2E034 (11/03)
City & State Ciy & State | 4. FEI Number ' ~TApplied For
B 58-1560011 Not Applicable
ap Country 2 Country 5. Ceriiticate of Status Desired O ?eae'gesq j;g:{i;ional

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

Nama

gg&cz@(g_rééLgﬂT#zgo Street Address (F.0, Bax Number 15 Mot Acceptable) e

PALATKA FL 32177

City FL Zp Code

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

SIGNATURE — o I — —
Siynature, typed of printed name of regreterad agent and tille  apphicable. (NOTE. Registarad Agant sigrature required whert rginstatng) DATE
FILE NOW!! FEE IS $150.00 _ .
~ NN 9. Election Campaign Financin
After May 1, 2004 Fge w:_ll be $55°90 R Trust Fund C;Jnt'r?bution. o O gdsd.tgic:)ohégsa ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS IR KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE PD O Delete TILE [J Change  [] Addition
NAME QUICK, DONALD T NAME
STREET ADDRESS | 800 ZEAGLER DRIVE #230 STREET ADDRESS
CITY-5T-2IP PALATKA FL 32177 CiTY-51-2IP
TInE 7 Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST- 2P CITy-81-2P UQUDDGHEQD 1 3
T 3 Delele TMLE Ber UAOURT " AWanpd Y [ addition
HAME NAME
STREET ADDRESS STREET ADDPESS
CITy-S1-2P Ciy-SY- 2P
T [ belete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P o CITY-ST- 2P
TiILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-ZiP e
TILe [ pelete TTLE [Jchange L] Additicn
NARAE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. 1 further certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered t0 execuiRdis report as required by Chapter 807, Florida Statides; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen k. an address, with all other Ji pbowered.,

SIGNATURE: (o DO '/'Xow]?é ( 386) 328 037

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING omcég OR DIRECTOR F Davtime Phone X




