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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2009

JOSE MARQUES

ADDISON MIZNER MEDICAL LLC
233 S. FEDERAL HWY, SUITE 106
BOCA RATON, FL 33016

SUBJECT: QUICK MED WALK-IN MEDICAL CENTERS, INC.
Ref. Number: FOB000000721

We have received your document for QUICK MED WALK-IN MEDICAL
CENTERS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

" THE FORM SUBMITTED IS FOR A LIMITED LIABILITY COMPANY AND THE
ABOVE ENTITY IS A CORPORATION. THE DOCUOMENT IS BEING
REJECTED FOR THIS REASON AND THE CORRECT FORM IS ENCLOSED.
PLEASE COMPLETE THE FORM AND RESUBMIT. THE $35.00 WILL BE
HELD PENDING THE CORRECTED DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 209A00000988
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: YUICKIED WALK- 1K [DEDICAL. £E MIERS, o/ es

(Name of Corporation)

DOCUMENT NUMBER:_ 16 /35027

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:.

~Jose TRRSUES

{(Name of Person)

ADDIs oL/ /?7/24/5/3 [EDICAH 2.

{Name of Firm/Company)

2 33 Sour FEDERAL Hwy 672-‘ 106

(Address)

EocA RATON [~ S3¢3 3

(City/Stateand Zip Code)

For further information concerning this matter, please call:

TBSE MRARGUES  aiS5bl 134 7-IGIE

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, R} CHA RD MAR @UESD.(}hEreby resign as SZ_/D

(Title)

of (PUCK IMED WALK=IN MEDICAL AENVTERS, Toks

{Name of Corporation) 4

26 92 / .53’002 7 , a corporation organized under the laws of the State of

{Document Number, if known)

DELAWARE

{Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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