i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 20, 2003 8:00 am

DOCUMENT #  J32281 Secretary of State
1. Entily Name 03-20-2003 90155 023 ***150.00
QUICK CARE MEDICAL TREATMENT CENTERS, INC.
Principal Place of Business Mailing Address
645 RIDGEWOOD AVE % BESSIE JOAN LEVIN
HOLLY HILL FL 32117 PO BOX 250723
us HOLLY HILL FL 32125
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES *
City & State City & State 4: FE! Number Applied For
’ 59-2713526 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fese-gfq L‘:’i‘?:c:“‘)”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~mmpmn e S o mom m e emgmodGEn Vootigent™ Y mmrm i sNAME: L il T e e - P e
LEVIN’ BESSIE JOAN Street Address (P.C. Bex Number is Not Acceptable)
645 RIDGEWOOD AVE
HOLLY HILL FL 32117
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered agent

SIGNATURE
Signature, typeled or printed ffame of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
: . Election C ign Financi
After May 1,2003 Fea wil be $550.00 oo bond om0 500 My e
Make Check Payable to Florlda Departrnent of State ‘
10. _OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me __ |DP. : 1 Detete TITLE O change [ Addition
HAME LEVIN, BESSIE JOAN HAME
staget aooress | 645 RIDGEWQOD AVE STREET ADDRESS
crv-si-ze | HOLLY HILL FL CITY-ST-2IP
TITLE VPD ) [ pelete TITLE [J Change [ Addition
NAME LEVIN, HERBERT L. NAME
streeT AD0RESS | 645 RIDGEWOOD AVENUE STREET ADDRESS R
CITY-ST-2IP HOLLY HILL FL. CITY-ST-217 ‘
TIE sID O st TmE _ - Ol change [ Addition
“Nﬁ_lh-ﬂE - IE"IN, JOHNA‘?r Rt e - MR- _NAME EECRR T L, A e TR LT LT Tt m W Tt o - .
STREET ADDAESS | 645 RIDGEWQOD AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-ST-2IP
TITLE 3 celete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TTLE . (3 oelete TITLE ' (D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-5T-2P

12. | hereby certify thatithe information supplied witl
indicated on this report or supplemental r¢port j
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE: ___ SIGMHM YL WEAED4 Levn/ =s/r7/o3

SIGNATURE A(urjwpsn OR PRNISEL-NAME OF SIGNING omcsn OR DIRECTOR ] Date 7 Daytima Phore #

does nat qualify for the exemption stated in Section 119. 0?;1 )i}, Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this rgj as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

CR2E034 {10/02)



