2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48083 Apr 12,2001 8:00 am
1. Entity Name r
MED QUICK, INC. ecretary of State
. 04-12-2001 901354 004 ***150.00
Principal Place of Business Mailing Address
6120 US 27 NORTH 4343 N SUN LAKE BLVD.
SEBRING FL 33870 A
us$ SEBRING FL 33872
‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sute. R
City & State City & State 4. FEI Number 59.2853642 Applied For
Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
1 e B._Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

LOSA, COLLEEN DUNCAN 1™ “tollon  Dun@n LOSH

Street Address {(P.C. Box Number is Not Acceptable
2713 PAR ROAD ‘ prabe)

SEBRING FL 33872 \ 6’6 5 Lake lokla Drve. ‘
™ (on DK FL | 22625

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
B e o™ | ptor MY 1,201 Feowilbegssbop | > EecionCompagn fnancing - $5,00 oy 0
o ' * Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Delete TiTLE PTS %Change [ Acdition
NavE LOSA, COLLEEN DUNCAN NavE (plterh DUR@ L0554
STREET ADDRESS | 2713 PAR ROAD STREETA0ORESS | - g fake [odela DY IVE
CITY-ST-2IP SEBRING FL CITY-5T-21F fven P I’K E« %32 E 15
TILE Vv O Dekte THLE ' [ cChenge [ Addition
NAME DUNCAN, CAROLINE NAME
street anpress | 1707 DIVOT LANE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
- TITLE. e i w mmn oo+ woo ODelete - __f TME L . _[ Change (T Addition |
NAME NAME N T T T
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CIry-S1-71P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with [i§s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {e 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 ar the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpent with an address, wity all other like empowered.
LE5pD T3 77 /08B

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



