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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__QUICK MEDICAL EQUIPMENT SERVICES CORPORATION
(Name of Corporation)

DOCUMENT NUMBER; P05000013961

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

OLMES, VEL
(Name of Person)

BUICK MEDICAL EQUIPMENT SERVICES CORP
{Naine of Firm/Company)

730 SE 8 STREET SUITE 109 HIALEAH FL 33010
(Address)

HIALEAH FLORTIDA 33Q1Q
(City/State and Zip Code)

For further information concerning this matter, please call:

SALOMAN LUCEI, ESQUIRE at{ 305 ). 8579888
(Name of Person) (Area Code & Daytine Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Addyess:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliabassee, FL. 32399

CR2L044(11/02)




RESIGNATION

I HEREBY tender my resignation as Director and Vice-Secretary of
Quick Medical Equipment Services Corporation, a Florida Corporation, to

take effect immediately upon signing.

Dated, July *2.? , 2005, at Miami Dade County, Florida.




