2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 48083

1. Entity Name

MED QUICK, INC.

Principal Place of Business

6120 US 27 NORTH
SEBRING FL 33870
us

Mailing Address

2713 PAR ROAD
SEBRING FL 33872-1232
us

2. Principal Place of Business

Y3 Sin N Late B

Suite, Apt. #, etc.

Suite, Apt. #, emq

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90012 003 ***150.00
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OO NOT WRITE IN THIS SPACE

City 8 Sate CiES ' 6 7. FEI Number Applied For
& EK I ,V 59-2853642 Not Applicable
e B ‘ Cc_\umr)f Zp M 5587 Coﬁ_n Q_ | 5. Cerfificate of Status Desired _ [J g'giﬁi‘ﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSA' COLLEEN DUNCAN Street-Address (P.O. Box Number is Not Acceptable)
2H43-PFAR-ROAD-
SEBRING:Fi-30672 b 085 [Lake Lojela O
Cit: Zi
| v MVoh PoriK FL | 83825

8. The above named entity subrmits thi

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

[ Aﬁfmga)

/7006

Signature, typed or printed name ol

registered agentand iitle if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lécts to do so.

FILE NOW1T FEE 1S $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eaton L-ampaign ' nancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE PTS O pelete TLE NCM“QE [0 Adstfon | Z
N LOSA, COLLEEN DUNCAN N 85 Laks Lofelo Dy =
sTReeT a0oREss | 2713 PAR ROAD STREET ADDRESS é ’ ;
orv-s-20 | SEBRING FL , GITY-ST-2P N Furk H2 33 25 -

T (o
TITLE v XDelete TITLE [ change [ Addition | C
NAME DUNCAN, CAROLINE ) NAME
sTreeTADDRESS | 1707 DIVOT LANE STREET ADBRESS
CITY-5T-21P SEBRING FL CITY-ST-2IP ' . .
e W T Detete t: oedue I orange K] Aduiion
NAME W - NAME - ‘ROM - DM o)~ ; -
STREET ADORESS STREET ADDRESS

176 ' Lané

CIrY - 5T-21P CITY-ST-2P SZ bZ’ , 2 2/& * Iz3 238 712
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
oIy -51-2p CITY-5T-2P
TTLE [ pelste TITLE [JChange [ Addifian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P :
TLE [ pelete TITLE . change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oTY-5T-2P oITY-57-2IP

13. | hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empogvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachigent with an address, yith all other like empowered. i
[ 4=17-00 863 171083

SIGNATURE: Dae Seytrme Phona 3




