2007 FOR PROFIT CORPORATION
. _»ANNUAL REPORT (AR) FILED

T

[PV .
DOCUAVIENT # P01000091766 <~ gy Feb 08, 2007 08:00 Al
*. Enliy Namo Secretary of State
QUICK MEDICAL SERVICE, INC.
Principal Place of Business Mailing Addross .
2760 PALM AVE 2760 PALM AVE ’
SUITE # 102 SUITE # 102
NV A
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suile, Apt. #, olc. Suite, ApL #, clc. 15t MOORE CR2E034 (10:;06)
City & Stale City & Stale 4. FEI Numbaor _ Applied For
02-0534325 Mol AppieaoT
Zp Country Zp Couniry 5. Certificale of Status Desired O ?i.g?qg:l::mnal
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i e —_— T - ~Name— - —_ - -
BONET, IVONNE
2760 PALM AVE Street Address (P.O. Box Number is Nol Acceplable)
SUITE # 102
HIALEAH FL 33010
City FL Zip Code

8. The above namcd entity submits this statement for the purpose ol changing its registored affice or regisiered agent. or both. in the State of Fiorida. | am familiar with. and accopt
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of registered agont and tila r anphcable (NOTE: Registered Agant signature required when reinstating) DATE
[ R v DR . !
T y» +, FILE NOW!, FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Witl Be $550.00 Trust Fund Conlribution. [ Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO O Dolete T, O change ] Additon
NAME BONET, IVONNE NANIE 000627730
STREET ADDAESS | 2760 PALM AVE SUITE # 102 SIRECT ADDRESS 02/15/07-80071-022 150.00
CITY-5T-2IP HIALEAH FL 33010 CITY-S1-2IP
TILE [ pelete THLE Tl change [ Addilion
NAMIL, . NAME
SIREET ADCRESS SIRETT ADDRESS
CITY-ST-2IF CITY-Si-ZiP
Te [ pelete TILE [ change  [] Addilion
NAME . - e _ . [ NAME e - . -
STRILT ADDRESS STRE L1 ADDRESS
CITY-5T-2IP CITY-8T-2IP
TMeE [ pelste e [ change [ Aadinon
NAME NAME
STRELT ADDRESS SIREFT ADDRESS
CIlY-SI-£IP CllY-SI1-ZIP
TILE O petete iils [ change [ Adeilion
NAME NAME
STRHET ADDRESS STREET ADDRESS
CITY-ST-2iF CIty-sl-2IP
nr [ Delele TILE ) change [ Aadition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-S8I-21F CITY-ST-2IP

12. | hereby certif thal tha information supplied with this filing does not qualify for the exemptions containod in Secticn 119, Flonda Statutos. | further certify Ihal the information
indicated on't| is report or supplomantal report is true and accurate and that my signature shall have tho same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the regeiver or trustee empowared Lo execula this repert as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmenl with an addreﬁil%r like ompowered.
SIGNATURE: : 01,/3: /0 >

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytrma Phone ¥




