FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT x FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary Of State

| 1997 ) Vi DIVISION OF CORPORATIONS

DOCUMENT # J32281  (4)

1. Corporanon bame

QUICK CARE MEDICAL TREATMENT CENTERS, INC.

incipal Place of Basiness

% BESSIE JOAN LEVIN % BESSIE JOAN LEVIN
PO BOX 250723 PO BOX 250723
HOLLY HILL FL 32125 HOLLY HILL FL 321250723
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Princoal Place o Busness T ] 28, Mailing Address 4, FE! Number Applied For
21 T ) R 59-2713526 ot Applicable
Sane. g Hools Suite, Apl. #, elc. A iti
oy L, S apkRe b. Certificale of Status Desired L $8.75 Addiionat
3?]., o e 27! Fea Required
. Gy & Sne L Cily & State 8. Election Campaign Financing $5.00 may Be
23] e EEL_-.... Trust Fund Contribution {1} Added 1o Fees
A JLountey ] Zip Country 8. This corporation has liability for intangitie tax under 5. 199 D32,
_2_@1 ) ] g._ﬁ[ e ggl__w_ ] 30 Floricia Statutes [Qves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVIN, BESSIE JOAN 81| Name
645 RIDGEWOOD AVE B2| Streel Addross (P.C. Box Number s Nol Acceplable)
HOLLY HILL FL 32017
83
84| City FL ‘ss Zip Code

4. Pursiimt W 1he provisiohs of Sections 6070502 and 607.1508, Florida Stalutes, The above-named corporation submils this stalement for the purpose of changing its registered
offy 114 et agenl, ar both, in tha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
anrnt 1 am famiibar wath, and accept the: obligations of, Seclion 607.0505, Florida Statutes.

SIGHATUNL

Fieori g W ey R At and Gro W anpteable | (NOTE: Fed s16ted AgeT sagnalure 1equirgd when rewnstatng) DATE
2 T O IC RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
Nt bP T T T T R TATILE - [T change [ Addition
wan LEVIN, BESSIE JOAN 12 NAME
i s | 645 RIDGEWOOD AVE 1.3 STREET ADDRESS
orv oo | HOLLY HILL FL LALITY-ST. 71
i V‘H:}- 7 o W e o D DELETE 2ITITLE blm D Cha-’lgﬂ m
e LEVIN, HERBERT L. e (eef VP
sinee s | 645 RIDGEWOOD AVENUE 23 STREET ADDRESS
gysror | HOWYHILLFL - 2 40TY-S1-70
rhnf T P oeer 3TTIHE .- ~:. |_J Change ] Addition
A LEVIN, CYNTHA G. 22 NAME '
s o | 645 RIDGEWOOD AVENUE 33 STREET ADDRESS
oo HOLLYHILFL 34.0IN-ST-2P -
e ST_ oo L oeLeTe 43 TME DIRELTLY 1 Change B"Mdiﬁ);r
Nk LEVIN, JOHN A 4 2KAME Ckesp $/7)
steet 1 azonl i | 645 RIDGEWOOD AVE 4.4 STREEY ADDRESS
| anvsioe HOLLYHLLFL 440Y-81-20
1 U1 DECETE 51 TTtE [OJchange L1 Addition
Heks: 52 NAME
SIHERT ADDRESS 53 STREET ADDRESS
ewesi e | 5.4CITY-§T-21P
L L OFtETE 61TITLE T T change [ Addition
| pieest 62 NAE
STEFRT ALHESS . 6.3 STREET ADDRESS
i . 6.4 CITY-5T- 2P

vgih his Tiing doos nol quality for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further cortily thal the

dlemental annual reporl 1S true and accurate and thal my signature shall have the same legal effect as if made under oath; that
o raceiver or {1 tE;E' empcavrjered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

ent wilh an address.

fy

" ilonnation inox on this annual re
Fars an officer or direstor ol the cop
apprars o ook 12 o ok 131 of

SIGNATURE: .

IR 3/02{.147 Fay 25895223

TEN NAME OF SIGNING OFFICER OR DIHECTOR Daytinn Fnon:. K

0028751

CR2E034 (9/96)



