y;

2(04 FOR PROFIT CORPORATION

FILED

».

ANNUAL REPORT (AR)

DOCUMENT # P01000091766

1. Entity Name

QUICK MEDICAL SERVICE, INC.

May 03, 2004 8:00 am

Principai Place of Business

1100 WESY 29TH STSTEC
HIALEAH.FL 33012 oie comr e o menes

Mailing Address

1100 WESY 28TH ST STEC
HIALEAH FL 33012

Secretary of State

05-03-2004 90393 010 ***150.00

I54 €99 ST 45 €& g 7
Suite, Apt. #, etc. Suitg=ApL. #, etc. MOORE CR2E034 (11/03)
/9 10

City & Staté City & State 4. FEI Number Applied For

m /M 02-0534325 Not Applicable
Zip Country Zip Country o $8.75 Additionai

[= , 350,3 FI 230 '5 5. Certificate of Status Desired d Fee Required

-6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .| Name_ — e

BONET, IVONNE
1100 WESY 29TH ST STE C
HIALEAH FL'33012

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

SIGNATURE

Sfo g Joy

8. The above namesd entily subnfitslthis statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. typea m"pm‘{ajame of regnsterad agent and title if apphcable

(NOTE: Reqwsl‘arec Agenl signatute reauired when reinstating
G 9

DATE

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be

Tl___AddedtoFees_ |

QFFICERS AND DIRECTORS

pd
ADDITIONS/CHANGES TG OFFICERS AND DIHEWHS IN 11

| IR

O Deietz e N ' fhacge [ Addition
RAME BONET, IVONNE NAME Bonel, Toowol ‘
STREET ADDRESS | 1100 WESY 29TH ST STE G sweTaonass | SBS East ST STE - 1©
ery-sT-2P |HIALEAH FL 33012 CITY-ST-2P J+i e 1“_1,'. FL 233013
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7P CITY- ST-ZP
TILE . [ etete _TmE . — e . .._OChenge. [ Addition | _
NAME l NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-5T-7P
TITLE 3 patete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZP L
TITLE R N [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

indicated on this repert or supplementa
of the corporation or the receiver or i)
changed, or on an attachment wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o executs this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11

dress, \?Ih ali other like empowered.

#/be Jod

SIGNATURE: )(‘m__

NATU)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

Vi




