FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  PO1000083354 ecretary of State

1. Entity Name

MEDQUEST INTERNATIONAL, INC. 04-30-2002 90204 010 ***150.00
Principal Place of Business Mailing Address

1027 SOUTHEAST $TH TERRACE 1027 SOUTHEAST 5TH TERRACE _ - -

CAPE CORAL FL 33950 CAPE CORAL FL 33990

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, 2 Number Applied For
s J/3Y 35S Not Agoicable
Zi Countr Zi Count . iti
® ¥ P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e o e e S SET U g o [EEE——-) o — —.Namer e T i T T S

éPIEGEL & UTRERA, PA. JoKGe. (porzA/ez

1940 SW 22ND ST. }tﬁet ddfess, P.?ox Ngmg;rizl\lot Accegtg?l_er)_ﬁce_

4TH FLOOR

MIAMI FL 33145 ' Cale Covttl “%%99 0

8. The aboveQamed entity submifs this stat mer7/the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE ‘!Mﬂ’ k%’l 7 75/? M @ ONZ A, /e DP‘% [/ e
2 g

SighaMre, lf}(ﬂr prirtad nﬁof regiﬁre?gam and titie if applicable. [NOTE: Regislered Agent signature reguired when reinstating)
7
9. ‘Trmsfﬁ'or ratfon |lehlgrbl§ t(la sattls;fyéts Infangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hling regirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) - -0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  |PTD I Delete TILE C [ change [ Addition
NAME GONZALEZ, MERCEDES NAME
sTREET ADDRESS | 1027 SOUTHEAST 5TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 GITY-ST-21P ]
TITLE SVD i O Delele TIILE [Jchange [ Addition
NAME GONZALEZ, JORGE NAME
STREET ADORESS | 1027 SOUTHEAST 5TH TERRACE STREET ADDRESS
orv-s-2¢ | CAPE CORAL FL 33980 CITY-5T-2IP
TITLE o e - LA B o SR U 3 N, PYYF R O 1|l S O Uy . e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZIP
TITLE [ pelete TTLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TILE 3 Delets TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P ..

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or thefhjcelver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed, cr on an attac nt with an adds‘ ith all other ke empowered.

{QUIRED 4115/02 (237) 4559080

SIG NATURE: ( S'GI“T”“'?M"E oR PH'NT;yAME o?jnmc OFFICER GR DIRECTOR J  oaef Daytje Phone ¥
EY ri r i I —_

AY  pP/EEYD

CR2E034 (9/01)



