2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35379 - Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
COMMUNITY QUICK MEDICAL CLINICS, INC. o B0 01 o200
Principa! Place of Business Mailing Address
1360 US. #) ‘ ‘ 1360 US. #1
SUITE #1 SUITE #
VERQ BEACH FL 32960 VERC BEACH FL 32960
e
Suite, Apt. #, etc. . Co ~ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State T 4 FEl Namber | ]Appiied For
) 59-2727309 | [Mot Applicable
Zp ‘ Country Zip ' Countey 5. Certificate of Status Desired O geae ;‘;35(‘ lﬂi‘i"""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglétergdegeﬂnl
- CE Narme .-
COMM. QUICK MEDICAL CUNIC JOHN SONG M.D. Street Address (P.O. Box Number is Not Acceptable)
1360US.#1. . - | o :
SUITE #1 '
VERO BEACH FL 32960 5 FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and title it applicable. (NOTE: Registarad Agent signalure raguired when reingtating) DATE
-0 This corparation s eligibla.to satisfy.its Intangible - |eermmo-FILENOWIE FEE 15815000 . ———| ., ; -Finames
" . : empatgn-Fnancing————S5- 88 -viav e -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be £550.00 —?:::'2::3 Contribution O ':5:1' ;':;";lei-?é : ¢
{See criteria on back) : a Make Check Payable to Department of State ,

1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete (13 [ change  [7] Addition
NAME SONG, JOHN . : NAME
STREET ADDRESS | 1360 US #1  SUNE #1 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32950 CITY-ST-2IP
TTE [ Gelete TITLE I change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY -ST-7P ‘ CHTY-ST- 7P
TITLE O Delete TITLE [Jchange  [] Addition
NAME : , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZP
TIME O Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP

FHRET = T T e e e e T ey T = TR | T T T Change L Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-71P
THLE . [ pelete TITLE 1 change - [] Addition
NAME - ¢ ‘ . NAME :
STREET ADDRESS STREEY ADDRESS
CITY-53-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3Xi), Fiorida Stalules | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signailt shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation ar the receiver or trusteé empowered to execute this repgryas requipfd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ‘-2 it
changed, or on an attachmeanh an address, with ali oth . ~

f"‘ h | {\K‘i ’i“ !‘

/ .
SIGNATURE: __ Johi Sofd M D & A %25/00 561-770-2070

SIGNATURE AND TYPED OF PRINTED NAME tF sylme OFFICER oFNMEmn U T —=""" Date " Daytime Phone ¢

e




