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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # J32281 (4)

4. Corporation Name

QUICK CARE MEDICAL TREATMENT CENTERS, INC.

1 R A

FLORIDA DEPARTMENT OF STATE !
Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

5wy 18

F'rincipéi Place of Businass Mailing Address
% BESSIE JOAN LEVIN % BESSIE JOAN LEVIN
PO BOX 250723 PO BOX 250723
LY HILL FL 312 L
g" S xl ¥ HUL FL 3125 3. Date Incorporated or Qualifiod 3a. Date of Last Report
09/03/1986 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2713526 Nol Applcable
L Sulte, Aot #, ete. Suite, Apt. #, et 5. Certificate of Status Desired D $8.75 Adqi“°"a‘
22} ;} Fesa Required
| . City & State City & State 8. Eisction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Foes
Zip Counlry Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
@ a ?9;‘ 30 Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEVIN. BESSIE JOAN 82| Street Address (P.O. Box Number is Not Acceptable)
645 RIDGEWOOD AVE
HOLLY HILL FL 32017 83
84[ City FL IBS Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e [ P I
- Signalu-e, typed or printad name 6f redizlerod agent ard trle it appl cable NOTE: Regrsterad Agent signature reduicad whe) rginstating! DATE ‘m‘-
12, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DpP [J DELETE 1.1 TITLE O Change [ Addiion |~
HAME LEVIN, BESSIE JOAN 1.2 NAME 3
sieet appness | 645 RIDGEWOOD AVE 1.3 STREEY ADORESS 2
CTY-SI1- 27 HOLLY HILL FL 14CIIY-ST-21P &
TLE VP [ DELETE 2 1TI0LE O Change  [J Addtion O
HAME LEVIN, HERBERT L. 2.2 NAME
swecranoress | 645 RIDGEWOOD AVENUE 23 STREET ADDRESS
EIry- 57 719 HOLLY HILL FL Z4CITY-ST-Z
T F D ] DELETE 31TILE {3 Chage ] Addition
NANE LEVIN, CYNTHIA G. 32 NAME
seeersooress | 645 RIDGEWOOD AVENUE 33 STREET ADDRESS
| omv-sr-aw HOLLY HILL FL 34 GY-S1- 2P
I ST {C] DELETE 4.1 TITLE [ Change [ Addilion
HAME LEVIN, JOHN A 42 NAmE
sireer aoosess | 645 RIDGEWOOD AVE 43 STREET ADDRESS
CTy-51-7f HOLLY HILL FL A4 C1Y-S1-21P
THTLE [J DELETE 5 1TITLE [3 Change  [7] Addition
KAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy-51- 2P 54CITY-ST-2IP
TITLE [} DELETE 5.1 TITLE [J Change [ Addition
HAME £2 NAME
SIAEE ADORESS §3 STREET ADDRESS
ITY-81-21F B4 LHTY-§T-2

14. | do hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion staled in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalh; that | am an officer or direclor of the corparation or the receiver or trustee empawered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agigress.

SIGNATURE: Hﬁ‘m“- 0 Y-12-9¢




