 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT i, FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # G42196 (7)

1. Corporation MNarme

QUIK GARE OF FLORIDA, INC.

I ERVAR AR

Priricipal Place of Business Mailing Address
QUIK CARE OF FLORIDA INC. % LINDA A. SCHLUMBRECHT. M.D,
2075 5. TAMIAMI TRAIL 5833 N WASHINGTON BLVD
SARASOTA FL M243 SARASOTA FL 34243-2257
us us 3. Date Incorporated of Qualitied | 3a. Date of Last Report
06/03/1983 05/01/1996
2a. Malling Address 4. FE| Number Applied For

2. F‘}iﬁiﬂfﬁﬂ Fiaze of Businass i
@é? 3; _bl %ﬁ“_‘fﬂn& A.bb ZEI 59'22%445 Not Applicable
Suile tH el Suite, Apt. #, etc. it
- e A ¢ wie. Apl 3. ele 5. Certiticate of Status Desired ] $8'75 Additional
Eﬂ ;I Fes Required

T ETO N City & State 8. Eloclion Campaign Financing $5.00 May Be
»| SAA4leTA F | (28] Trust Fund Contribution 0 Addod to Fees
i . Gouritry | dp Country 8, This corporation has liability for l_'gﬂgible tax under s. 189 032,
203%043-2257 5] OUS 20] 30] Fiorida Statutes ves [1No
b 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Rsgistered Agant
SCHLUMBRECHT, LINDA A., M.D. 81| Name
5333 N WASHINGTON BLVD 82| Streel Address (P.O. Box Number is Not Accaplabie)
SARASOQTA FL 34243
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agem | am fgailian wilh, angdhaccgd thoobligations ofeBection 607.0505. Florida Statutes.
H-1%.57
DATE

SIGNATURE ’
2 3 O Giringe 2 of regstered agent and e if apphedtly (NOTE: Registerod Agent signature tequires when relnsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ L [ ok ErE 117ME [Tchangs [ Addition
NAME SCHLUMBRECHT, LINDA A MD 12 NAMEE :
sreer aovess | 8319 ALEXANDRIA COURT § 13 STREET ADDRESS
o si-ze | SARASOTA, FL 00000 14CITY-§1-21P
T [T OELETE 2ATIME [J change T Addition
HANE 2.2 NAME
STREE | ALIDRE 55 2.3 STREET ADDRESS
oY §1-78 2.4 CAY-ST-2IP
TLE ] peteTe 311ILE L) change [ Addition
HAME BINAME - i
STREC) ADDRESS 3.3SIREET ADDRESS
| Gy SI- 2 3.4 CIV-§T-2P
TILE [J oEcere 41 THLE LY change [ Addition
NAME 4.2 NAME
STRELT ARDRE 5 4.3 STREET ADDRESS
OIY-51- 2 ) ‘ 44 CiTY-ST- 219
T (1 DELETE 5ATIE L onange [ Addition
AN 5.2 NAME
STHEE ] ANDRESS 5.3 STREET ADDRESS
CY SI-70 S4CY-5T-2P
i T pecete 6t TILE T change ] Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREEY ADDRESS
o | 64 CITY-51-21P
14, | do noreby cerbfy that the infarmation supphed with this Wling does not qualify for the exermnption statad in Section 119.07(3)i), Florida Statutes. | further certity that the

informiation inghcated on this annua! report or supplomental annual reporl s true and accurate and that my signaturs shall have the same legal affect as If made under oath; that
lam an officer or direclor of the corporatian or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Bock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ’ mamiuns"lnu‘n:'rips;gha /FMB| : f‘éﬂf'?? 9“’ ’(9 d 7’ ‘

& HAME OF BIGNING OFFICER OR DIRECTOR Oy Phcne #
FePL Ll ' 3

CR2E034 (9/96)



