Y
FILED e
2002 UNIFORM BUSINESS REPORT (UBR) g
- .
DOCUMENT #  P01000022311 Msay 22:’ ZryOOZf giog am
1. Entity Name ecre a O a e .
MICHAEL G. QUIRK, PA-C, INC. 05-28-2002 91715 040 ***150.00
Principal Place of Business Mailing Address )
22872 JOHN SILVER LANE 22872 JOHN SILVER LANE -
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ? Applied For
(’r’ ’ o Ys & ? Not Appiicable
Zip Country dp Country 5. Certificate of Status Desired O $8‘75 Additional
P Fea Required
8. Name and Address of Currant Registered Agent ~ ~ - - . —==" 7. Name and Address of New Registered Agent
. Narne
OUIRK’ COLLEEN M Street Address (P.Q. Box Number is Not Acceptable)
815 PEACOCK PLAZA
KEY WEST FL 33040
City FL Zip Code
8. The above narmed 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 printed name of registersd agent and title if applicable. :, (NCTE: Registered Agent signature required when reinstating) DATE
‘ e o . " .
.| 9 Tnis corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS‘ $150.00 10. Eisction Campaign Financing $5.00 May Be
i, Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
'y o Trust Fund Centribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change ~ [ Addition §
NAME QUIRK, MICHAEL G NAME &
steeT aoohess | 22872 JOHN SILVER LANE STREET ADDRESS §
CITY-ST-2IP CUDJOE KEY FL 33042 CITY-ST-ZIP ol
[+l
TIILE [ Delete TITLE ClChange [ Adaition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE~ Co- T . . ~— . - [lpefee - -TITLE - . [J Change - .-(3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
e - 7 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CIrY-87-2IP CITY-ST-2IP
TILE O pelete - TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP .

13. 1 hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurafe and thay/
of the corporation or the receiver or rustge Zuté thigrg
changed, or on an attachment with a 1

STl

r the_exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
e Signature shall have the same legal effect as if made under oath; that | am an officer or director
spquired by Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬂ:’»‘ 5’/3’24'{0/35

SIGNATURE: oY e

. SIGNATUFE SO TYPED OR PRINTED NAME OF SIGNING otncen OR DIRECTOR / Datwe

Daytime Fhana #




