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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

MED QUICK, INC.

J48083 (6)

Princlpal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

NIRRT

6120 US 27 NORTH 1207 DIVOT LN
us FlL %70 ﬁgBmNG FL 33872 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporaled or Qualified
Pri | Pl i Bl Mailing Add r—lezlil'\l1 2’:!9986
2. Principal Place of Businoss 2a. Mailing res, 4, umber Applied For
7,
2 2_61 2/ 3 p al” Ma OL 50-P8K3642 Not Applicable

Suite, Apt. #. efc. Suite, Apl. 4, elc.

D $8.75 additional

5. Certificate of Status Desired Foo Required

E . _j E'S‘aBaqu F

6. Election Campaign Financing
Trust Fund Contribution Added 1o Fees

$5.00 May Be

2ip Country Zi 71 Country
5 A38TL I

24 25

8. This corporatian owas or hag paid tha t year Intangible
Personal Proparty Tax due June 30. Yes [ Mo

g, Nams and Address of Current Reglstered Agent

10, Name and Address of New Ragisteretl Agant

Streot Address (P.O. Box Number is Not Acceplable)

LOSA, COLLEEN DUNCAN 81| Name
2713 PAR ROAD 5
SEBRING FL 33872 _

84| Ciy

Zip Code

FL |®

ligr yoih, and accepfle ebligations of, Sectio 607,

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of regist ed agent, or both, inJdhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agerd. | am aé j

L05, F frida Statutes

s 4-23-98

Block 17 or Block 13 if ct

tachment with an acjess.

I\/IIJ o

'y W,

SIGNATURE ' bl

Signmlure typext ot proted oarne BEsigestoarcad agenl sed titlsal agphieaiyl (NOVE Registored Agent signature toguired when reinslatng) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME (313 [T oecete 1ITILE T Change [ Addition | =
NAME LOSA, COLLEEN DUNCAN 12 MAME §
sweeraponess | €713 PAR ROAD 13 STREEY ADDRESS i
CITY-S1-21P SEBRING FL 14 CITY-$T- 2P o
TE ] T oELETE 21 TIILE O change LT Addition | O
NAME DUNCAN, CAROLINE 22 NAME
smeeraporess {1707 DIVOT LANE 23 STREET ADDRESS
onv-gr-ze_ | SEBRING FL _— 2 4CRY-§T-2IP
TILE [J oeLete 31TIILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-ST-ZIP
TITLE 7 ceLere 41TILE [ change [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP 44 CNTY-81- 0P
TITLE [J DELETE 51TILE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ClTy-S1-2p 54 CITY-§1-2P
TITLE T OFLETE 61TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2iIP
14. | hereby cerlify that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

Indicaled on this annual repart ar supplemenial annual report is true and eccurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractar of the corparalion or the rpeeiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that name appears in
ngod, or on anﬂ ﬁ/

e Wen Nt I Aazon

FaTAY. VAN

-



