R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . B
MED QUICK, INC. . -

LT

J48083

P

Principal Place of Business

6120 US 27 NORTH
SEBRING FL 33870
us

Mailing Address
4343 N SUN LAKE BLVD,

SUITE A
SEBRING FL 33872

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # ato.

FILED ;
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90048 050 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2853642 Not Applicabla

Zi C Zi Counti ii

P ountry ® ountry 5. Certificate of Status Desired | $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Pl T L F S e e i e -Name"“;""_"‘ s = o )

OSA' COLLEEN DUNCAN Street Address (P.O. Box Number is Not Acceptable)

685 LAKE LOKLA DRIVE

AVON PARK FL 33825

£85 lake lotela Dr

City

FL

Zip Code

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

SIGNATURE ¥

w»Signature, lyped or printed name of registerad agen! and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating}

~DATE -

9 . Fhis corporation is eligible to salisfy its Intangibie
“Tax fling reqlirement and elscts to do 50,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

* (Ged eriteria-on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS [ Datete TITLE NChange {1 Addition

hwe | LOSA, COLLEEN DUNCAN NAME Lake Lo /af Dr

sTheErADBRESS | 685 L KAE LOKLA DRIVE STAEET ADDRESS 685

CITY-57-21P AVON PARK FL 33825 CITY-5T-21P

e Y : 1 Delete TTE Wl crange 1 adgiion

NAME DUNCAN, CAROLINE NAME

STREET ADDRESS | 1707 DIVOT LANE STREET ADDRESS

crv-s12¢ | SERRING FL ovste | Sobrts B 33894, :

TILE 3 Ol oelete___§_ToLe c e e e 2R e T P Canae T ) Adilign
CRAME s e o S R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petetz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS :

CITY-ST-2P CITY-$7-2IP

TITLE {0 Delete TITLE CIcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CAY-ST-2P e

TITLE [ Delete TI7LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

13, | hereby certify that the information supplied h this fifing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repol
of the corporation or the receiver or trustee e
changed, or on an attac|

SIGNATURE:

fooweared to execute this report as ro

ent with an addregfy with all other like empowered.

s frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/~1%-04_ 643 71 b83

Date

Daytima Phone #

CR2E034 (9/01)




