2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P01000091766 e Feb 18, 2008 08:00 AN
1. oty Nam Secretary of State
QUICK MEDICAL SERVICE, INC.
Fonspsl Place of Busmnase Manting fcldress
2760 PALM AVE 2760 PALM AVE
SUITE # 102 SUITE # 102
2, Pragipal Place of Busingss - No P.G. Box # 3. Madling Adgiross
Soie, Apt. #, gic. Sale Apt # eic. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Number Appied For
02-0534325 Net Apslicable
2p Courtsy 2 Lerntry 5. Certiicate of Status Dasirad 0 Eg'ggqg:j:r;ﬁma!
6. Name and Addreas of Curren! Registered Agent 7. Name and Address of New Registered Agent
Namg
BONET, iVONNE — —
2760 PALM AVE Streel Address (P.O. Box MNumnter is Nm Acceptable)
SUITE # 102
HIALEAH FL 33010
City FL 2ipr Code

8. The ancve named eniity Submitg s statement for the puraose of changing its regislared office or registared agent, or totr, in the Siate of Florida. | am familiar with. and accept
the cotigations ol registerad ayert.

SIGMNATURE

& gaateren, Ty 0 svErad na A fey ke agerta vl ME ) arplzai, INGTE REQISH-180 AZOT § 8 (15 w1t "etperBE s on et gh DATE

p FILE NO\N‘!“ FEE IS $150. 00 -----
After May 1, 2008 Fee will Be SSSG 00

: 9. Ewection Camoaign Financing $5.00 may Be
- Make Check Payable lo Flonda Depar:ment of State‘

Trust Fund Contribetions * [[) Added o Fees

tO. OFFICERS AND DiBF"‘TOHb 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T:F PD [ neete TiLF [JCrhanga ] Agdition
MeHE BONET, IVONNE EAM[’ : i Ji-ii'lijl—IDB’;'il 119
N 5 A .
STREET ADDRESS | 2760 PALM AVE SUITE # 102 STREET ADORESS r.‘ﬂg—:: :WJU 2= J4 i 51 ., DU
Iy - SI- 2ie HIALEAH FL 33010 CIry-S1-7IP
TH.E [ baete TITLE JChange [ Adifilion
AT HAME
STREET ADDRESS . -1 stReeY ponRESS
SHY 51217 CITY-ST- 70
TH.E T peete 1L [ Change [ Acidition
22T Nt -
STREET ADCRESS STHEET ADGRESE
LTy -5T-7P CITY- 5T 2P
TbE . [ peere MLk O Clarge [ Addibion
HaME . HAML
S1R:ET ADDRESS STRLET ADDRLSS
SRS . CITY-51-28
TIFE ™ Delete TILE T3 change [ Asdition
HAME ' ML
STREEY ADLRERS SIREET ADDRESS
2ITY-]1-29 GITY-51- AP
T O eigle e [ Crange [ Acrition
MRS Mam
STRIET ADDRESS SIHEET ADDRLSS
DI SE 2R CITY 3~

12, | hereby cerdify that the infoemation souehed with this bliny does noet qn.JIliv U the exemptions containgd in Sgchon 119, Flonda Statutes | urtar cartity that thg intonmation
incicated on this report o supplemental report s e and aeLugale an thal my signaturs shall have the samez legal eritact as if inade unde: oaih: that | aman o mcm ar directr
3 A COMRLIARON OF 118 Mo vE” Of TTUSIEE Ampeweied 19 meculs mb report 2% raquired by Chapler B07, Flgrids Saiotes; and ihat oy nams appearg in Block 10 or Block 11

fohanged, or or an altg went wilh 'm/drjrcol, with ail aihigr ke ampowe e,
SIGNATURE: (G et B By ) o> /4-08

7 SIGNATORE ANG TYPEL OR BRINTED NAME OF SIGNING OFFICEA O/ DIRECTOR V4 e Dorgind w0 7




