2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) - FILED
DOCUMENT # 469808 | i ST Feb 26, 2005 08:00 AM
1, Entity Name , Secretary of State

DONALD T. QUICK, M.D,, P.A.

Principal Place of Business ) - . o ) k!'g_f];_illing Address B
800 ZEAGLER DRIVE . 800 ZEAGLER DRIVE
230 . 230
2. Princlpal Place of Business._ _ . ’ 3. Mailing Address

Suite, Apt. #, et T o Suite, Apt. ¥, et - 1st MODORE CR2E034 {10/04)

City & State T R City & State S 4. FEI Number Applied For

' 59-1560011 Not Applicable
Zip Country Zp | Country : , $8.75 Additioral
5. Cerfificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
T Natme )

ggc;o;_’%?_NEﬁL[?RT #230 Street Address (P.0. Bax Number is Mot Acéeptable)
PALATKA FL 32177 7 — -

City FLJ Zip Code

8. The abeve named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signalue, typod of printed narme of registerad agant and ttla if applicabla MFOTE Peigistersd Agent signaturg roauired when rainstang) ™~ ’ OATE

' il L.
FILE NOW!H! FEE IS $150.00 8. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 on
; Trust Fund Contribution. [1  Addedto F

Make Check Payable to Florida Department of State ectorees
10, T DFFICERS AND DIRECTORS I EP ADDIMIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FD T Detete unf [ Change [ Addition
NAME QUICK, DONALD T HAMT LNnr0244 7S
STREET ADDRESS | 800 ZEAGLER DRIVE #230 SIREET ADDRESS 13 SO5-R0024-012 150,400
CITY-S1-21P PALATKA FL 32177 CIY-ST- 7P
e S T Delele TLE [Jchange [ Addifion
NANE NAME
STRERT ADDRESS STREET ADDRESS
CITY- 57- 2P QITY-Si-2IP
TiLE o O pelete e ) ) (Dchange  [] Addition
NAME NAME
STRECT ADDRESS _ ) STAFET ADDAESS
CITY-ST-2P €I -51- 2
MLE - [T Delete mE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Linv-sr-zwp
e ' - o [J Delete e T [l change [ Addition
NANME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CHy ST P
TILE ' o = T o ’ [TJchange  [T] Addition
NAME NAME
STRECT AGDRESS . SIREET ADDRESS
CHY- ST-TP CITY-ST-2IF

12. | hereby certify that the informatian supplied with this ﬁﬁng does not qualify for g exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or trustee empewered 1o exgcuts this repart as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with al! other ke empowered,

~

SIGNATURE: w@m >, DodAD T Quice M.D. 2_{3%: (3&\38-0372.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Prong ¥




