2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 05, 2005 8:00 am

DOCUMENT # P01000091766
pfierbui Secretary of State
_05- Aok K
- QUICK MEDICAL SERVICE, INC. 07-05-2005 90111 012 550.00
Principal Place of Business Mailing Addrass
585 E 49 ST, SUITE 10 585 E 49 ST, SUITE 10 .
HIALEAH FL 33013 HIALEAH FL 33013 9005438 9
Suite, Ap!. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number ‘ Applied For
. 02-0534325 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 ?Gg'gg‘ l:\i?:ci!“onai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
- Name
??O%E&é\slg r;g—FH STSTEC Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie. iyped o prmied name o regrstered aganl and titla if applicabla {NOTE Registered Agant signalure required whan renslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
i Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

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

TITLE vD [ etete TINLE PD E‘t(hange 7 Addition
NAME BONET, IVONNE NAME

STREET ADDRESS | 1035 W. 36TH PL. STREET ADDRESS BONET, IVONNE ALEAH FL 33012
CITY-5T-2P HIALEAH FL 33013 CIFY-ST-27IP 2760 PALM AVE HI E

me FD O Delete TITLE [ change [ Addition
NAME AGUILAR, CARLOS E NAME

STREET ADDRESS [ 12830 NW BTH LANE STREET ADDRESS

CIFy-ST-2IP MIAMI FL 33182 CITY-S1-7IP

THLE - O patate TIMLE [ change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TITLE - . [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-2IP CITY-ST-7PP

IITLE O Detete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-§7-7P

TiLE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CNy-ST-7P CITY-§T-7P

12. | hereby certim that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ddressfﬁh alt other like empowered.
SIGNATURE: W/::}/ 0% (m&) JI3- 3222

GNAT AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




