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FILE NOW: FILING FEE AFTER MAY 1 ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J3228
QUICK CARE MEDICAL TREATMENT CENTERS, INC.

Prinoipal Place of Businoss

(4)

o _r;‘-lha_i—lihg Addross

O R

% BESSIE JOAN LEVIN % BESSIE JOAN LEVIN
PO BOX 250723 PO BOX 250723
HOLLY HILL FL 32125 HOLLY HILL FL 32125 DO NOT WRITE IN THIS SPACE
us us 4. Date incorporated or Qualified
09/03/1986
2, Princlpal Place of Busincss | 2a. Mailing Addross 4. FEI Number Applied For
21] . 26 59-2713526 Not Applicablg
Sulte, Apt. 4, etc. Suite, Apl. ¥, efc.

0O $8.75 Additional

Z_EJ - 3-71 - 6. Cerlificate of Status Desired Feo Roquired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ o gp] o Trusi Fund Contribution Added to Feas
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25] mmmmm 29| Vaa Parsonal Propsrty Tax due June 30. Yos [ Mo
9, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEVIN, BESSIE JOAN 81| Namo
645 mwooo AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32017
83
B4| Cily 85| Aip Code

FL

11, Pursuani to the provisions of Seclions 6070607 and 607.1506 Flonda Statules, the above-named corporatian submits this statement for the purpose of chan
office or registared agenl, or both, in the Slale of Florida. Such chan
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

ping its registerad
e was authorized by the corporation's board of directors. | hereby accept the appoinimont as regislered

Block 12 or Block 13 if changed, or fin a

Indicated on this annual report or supplerngytal
officer or direglor of the corn »c.ralioy 1hgy i

3

SIGNATURE e .
Slgnature, typed o printed nan: of gl d aggent aoul e 4 g pricabic (NOME- Rogeslered Agont signature reqused whon reinslating) DATE
12. OFICENRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP L] OEtETE VATMLE [T Change  [J Addition
HAME LEVIN, BESSIE JOAN 1.7 NAME
sweeTaboress | 645 RIDGEWOOD AVE 1.3 STREET ADDRESS
CTY-ST-2p HOLLY HILL FL - 14 GIY-S1-71P
e WD I W FiT3 21 T Tl change L] Addition
NAME LEVIN, HERBERT L. 22 NAME
sweeraopness | 645 RIDGEWOOD AVENUE 22 STREET ADDRESS
CIN-ST-TF HOLLY HILL FL 2 4CITY-51-2P
TIHE E:414) T [T oreE 31T [T Ghange L] Additon
NAME LEVIN, JOHN A 37 NAME
staeer apoess | 645 RIDGEWODD AVE 33 STREET ADDRESS
CiTY-5T.- 20 HOLLY HILL FL e B 34.CiTY-51-2IP
TMLE T pewere 417NLE CJ cnange  T_] Aodilion
HAME 4 DNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-21P 44 CI1Y-ST-2P
WILE T DELETE 51TILE [ Change ~ T_J Addition
NANE 5.2 HAME
STREEY ADORESS 53 STREET ADDRESS
GITY-ST-2P o - A CITY-$T-21P
TITE T OUEE 61 TILE [JChange [ Addition
NAME £:2 NAME
STREET ADDRESS £:3 STREET AUDRESS
GTY-5T-20 ' 84 CTY-ST-71P
$4, | hareby corlify that the: information supplied will thig#fling docs nol quality far the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certify thal the information

I reporl is rue and accurate and that my signalure shall have tha same lega! effoct as if madle under oath; that | am an
trusleo empowored to execule this reporl as required by Chapter 637, Florida Statutes; and that my name appears in

attagfulnt wilh an a 268

a1 s A Ly e A

May 11 1998 8:00am
Secretary of State

CR2E034 (10/97)



