'

r

74 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO

QUICK MEDICAL SERVICE, INC.

Q091766

Principal Place of Business

1100 WEST, 257H ST STE €
MALEAH FL 3012

Mailing Address

1100 WEST 20TH ST $TE C
HIALEAM FL 33012

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2002 8:00 am

ecretary of State

(02-28-2002 90065 013 ***150.00

20964

I

Suite, Apl. #, etc, - SGite, Apt et - TS TS DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02- 053 9 .3:;15 Not Applicable
Zip Couttey 2o Country 8, Cerificata of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Ageni
N P L e e e wmmee = - =) Name — - S S A e e e
i e BONET,WNE - e e - - A 7 | Strest:Addrass (P.O. Box Number [s Not Acceptable) ==~ . -
1100 WEST|28TH ST STE C :
HIALEAH FL 33012
City EL l Zip Code

.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registared office or ragistered agent, or bolh, in the Stata of Florida.

.

sw.,wummmmﬁmmmmlwm.

(NQTE: Regittored AQant cigeratire reculind whin remezating)

QATE

(Sea criterla on back)

. B._This corporalion jg eligible 1o satisfy.ils Intangibla ——
Tax filing requitement and elects to do 50.

After May 1, 2002 Fee wil

- = __FILE NOWIILFEE IS §160.00. __. .

Make Check Paynbl;u to Dapartment of State

| be $550.00

Trust Fund Contribution. Added 10 Fees

1. "~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TmE DpP [ Delete THE 3 Change [ Addition

RAME BONET, IVONNE ) NAME

STREETADORESS | 1100 WEST; 29TH ST STEC STREET ADORESS

Cy-Si-21p HALEAH A 33012 CITY-5T-2P

TILE ' O stete me Ochange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-21P CITY-ST-1P

E 0 Detere TInE [ cCrange [ Addition

HAME _ e | o — e e e e
~ STREET ADTRESS | T " STREET ADDRESS

CITY-§1- 27 Y- ST-2p

E T O~ me : - - ClChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

chY-s1-22 - oITY-§1-20 -

TmE [ Deete THLE DiChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2iP CITY-ST-2P

TME O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CyY-s1-7ip CITY. ST-2tP

13. | hereby ceriify that the infor

indicated on this report of suf
of tha corporation or the r
changed, of on ‘an altacl

SIGNATURE:

vEr of trustee

it Ve WL aa wow PN TES

ion supplied with this filing does not qualify lor the exemption stated in Section 1 19.07}13)0), Florida Statutes. | further certity that the Information

lemental repopt Is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powered 10 axacute this report as requited by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 121
rgss, with all other like empowered.

A

MANATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER

DR NRECTOR

Duytime Phono #

|

= 10:- Election Campaign Financing ~——— §5.00-May Ba=—[~====

CR2E0 (9/01)




