2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000026888

1. Entity Name

MEDIQUICK BILLING, INC.

Apr 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

3171 GULF BREEZE PKWY.
GULF BREEZE, FL 32563

Mailing Address

3171 GULF BREEZE PKWY.
GULF BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

(VAT

01282008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
" 01-0630964 Not Applicable
i ‘ $8.75 Additionai
5. Certificate of Status Desired ] Fee Required

6. Narme and Addresz of Current Reglstered Agent

SCUDIEROQ, KERRY
3171 GULF BREEZE PKWY.
GULF BREEZE, FL 32563

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s regrstered office or registered agent, or both, i the State of Flonda. 1 am familiar with, and accent

the obligatiang of ragistered agent.

SIGNATURE

Signatura, lyped of orktad name of regEtelea 200M and i ¥ apphcable.

{NOTE: Ragisiarad Agant mignaturs required whan ranstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

e OANOODI34E63
$5.00 mayBe | 05/23/08-30041-020 150,00

Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SCUDIERO. KERRY

STREET ADDAESS | 3171 GULF BREEZE PKWY.
Y- 57-2P GULF BREEZE, FL 32563

TMLE STD

NAME SCUDIERQ, STEVEN D
STREET ADDARESS | 3171 GULF BREEZE PKWY
CITY-§7-21P GULF BREEZE, FL 32563

TIrLE

HAME

STREET ADDRESS
CITy-ST-218

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

MANE

STHEET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informaton supplied with this filing does not qualify for the exemplions comamed in Chapier 119, Florda Statutes. | further certify that the information
indicated on this report or supplementat report 1s true and accurate and that my s:ignature shall hava the same legal effect as if made under oath; that | am: an officer or director
of the corporation of the receiver or Irustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other fike empoweted.

SIGNATURE: Ny Jeudios

l\/é‘.ffl,[' fCqu'm

BIGNATURE ANDTYPE, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfefor 850 G3F 2797

Daytme Phone #




