FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # J32281 05-02-2008 90294 001 ***300.00

1. Entity Name

QUICK CARE MEDRICAL TREATMENT CENTERS, INC.

'
Principal Place of Business Mailing Address B 60 03 49 8

HOLLY HILL, FL 32117 US PO BOX 250723
’ HOLLY HILL, FL 32125 US

645 RIDGEWOOD AVE % BESSIE IOAN LEVIN
B e R ARIUAAL R EC TGO

Suite, Apt. 4, atc. Suite, Apl. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2713526 Not Applicable
ap Country Ze Couniry 5. Cenificate of Status Desired a ?i';esqt’:gg”onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LEVIN, BESSIE JOAN
645 RIDGEWOOD AVE Steeet Address {P.Q. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agertt, or both, in the Staie of Florida. 1 am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sgnature, lyoea of rnted name of registered agert and ket 2ppECaie. (NGTE: Regaiered Agent SIGNalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 11
TILE DP ] Detete 11LE [ Crange [ Addition
NAME LEVIN, BESSIE JOAN NAME
STREET ADDRESS { 645 RIDGEWOOD AVE STREET ADDRESS
cIry-8i-ap HOLLY HiLL, FL CITY-ST- 2P
TiTLE VPD [ Datete T [] Change [ Additicn
NAME LEVIN, HERBERT L. NAME
STREET ADDRESS | 645 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-ZiP HOLLY HILL, FL CITY-ST-2P
TITLE STD O pelete 1IILE 1 change [ Addition
NAME LEVIN, JOHN A MAME
STREETADDRESS | 645 RIDGEWQOQD AVE SIREET ADORESS
CHY-S1-2P HOLLY HILL, FL CNY-ST-2IP
TITLE ] Delete TILE [ change  [7] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-51-2P
THLE U petete TIILE {1 Change (] Aaition
NAME NAME
SIALET ADDRESS SIREET ADDAESS
CIIY-51-2P CITY-51-2F
1LE [ peiete INLE [ change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiY-§1-2P

12. | hereby certily Ihat the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicaled on this report or supplemental repog is true and accurate and thai my signature shall have the sama fegal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver oygrusiea gfnpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl witfan gddglss, with ali other like empowered.

\_};/N Hleon/ 4-30-08  3p¢ 585227

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytare Phone ®

SIGNATURE:




