2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # - J392981

1. Entity Name

QUICK CARE MEDICAL TREATMENT CENTERS, INC.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90614 027 ***150.00

Principal Place of Bugsinass Mailing Address
% BESSIE JOAN LEVIN % BESSIE JOAN LEVIN - - - Ll
PO BOX 250723 . PO BOX 250728 o ' PO
HOLLY MILL FL 32125 HOLLY HILL FL 32125 - TR m, Graspt, s
- . AT lllllllllll!llllll!lliléf‘éiﬁiﬁi!ﬂ!lﬂ !aﬁlm o
2. Principal Place of Business 3. Mailing Address i 6 B l i Bl l iy
Smtesy . etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(7 1PGLWOC™> AyL. _
City & Staie City & State 4, FEl Number Applied For
HO \ l'_;' '1 r L 59'2713526 Not Applicable
[ H .
Z_»gz-' 1—] : . COG”;WL . Zip Country 5. Cerlificate of Status Desired O ?i'ggq l‘:\iidét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name R —
LEWN' BESSIE JOAN Street Address (P.O. Box Number ig Nat Acceptabie)
645 RIDGEWOOD AVE
HGLLY HILL FL 32017 —_— TN
: City N Zi e §
; L/ _— .. FL{*{%9,7)
8. The above named entity submits jhis gfate ft for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. \h-/
SIGNATURE ]
Sigrature, typed or p'ﬂﬁl;dlwame ol i 1 agant and title if applicable. (NOTE: Registared Agent signature required when reinstating}. 48 _gj
sobedls §
B E ¢ i
Q. This gorporation is efigiole toﬁatrsfy its Intangible _FILE NOW!!! FEE IS $150.00 150;'-.@% EMg
“Tax ﬂing‘Tequwement and glgels 1o do so. - After May 1, 2002 Fee will be $550.00 "T i : 5’{&;
L . rust Fund Contribution. o
(S ,Cﬂteﬂa on back] d Make Check Payable to Department of State - Ay
R DG S e LA S . - . : )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 ‘:_:
TITLE DP [ pelste TITLE [ Change [ Addition §_
e LEVIN, BESSIE JOAN e 2
STREET ADDRESS STREET ADDRESS g
TS |.g45 AIDGEWOODAVE o g
CITY-ST-ZIP «, . HOLLY H“_L FL L . . CITY-5T-4 %
TIMLE VPD ., O velste TMLE (d Change [ Addition | G
e LEVIN,HERBERTL© . e
STREET ADDRESS | @46, RIDGEWOOD AVENUE STREET ADDRESS
ClTY-ST-?IF HOLLY Hlu_ FL ) ' CITY-ST-2IP
TILE st 1 Delste TITLE [JcChange [ Addition
WME . LEVIN,JOMMA- L . . : w_e -
STREET ADDRESS mmDGEWOOD AVE STREET ADDRESS
CITY-ST-21P HOU.Y HEU. FL . CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CTY-ST1-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP
13. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gr truglee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment wi daress, with al -like empowered,
- 3\:‘: L ER T e e
SIGNATURE: R N 3M9fee  BB-ZSES 22H
SIGI_Q\[A"URE AfP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




