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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(?;ATHON R FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C§Fla(r:yo(:§;2:.Tlows S C Cretary Of S tate

DOCUMENT # PQ4000083678 (0)
QUIKMED., INC.

D O

Principal Place of Business Mailing Addrass
8670 VILLA SONRISA DR. 6670 VILLA SONRISA DR.
22 222
BOCA RATON FL 3143 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPAGE
us us 3. Date tncorporated or Qualified
11/10/1994
2. Principal Place of Business 2a. Maiting Address 4, FEi Number Applied For
2 26] 850532785 Not Applicable
Suite, Apt. ¥, elc Suita, Apt. ¥, etc. , ) $8.75 Additional
;l ;l 5. Certificate of Status Desired (] Foe Requirsd
City & State City & State 6. Fiection Campaign Financing $5.00 May Bo
2_3] 28 Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrgént year Intangible
m 25 ;;‘ 30 Personal Property Tax due June 30, Yes {INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
UDELL, MICHAEL B 81 Name
235 NORTH UNIVERSITY DRIVE B2] Streel Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024 -
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, o both. in theo State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | armn familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Signalure. typod or ponted name of r«ﬂlﬂ?ursd"-_gt‘nl and titk: I apphcatile {NOTE Registerad Agent signaturs required when relnstaling} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7 oecere 1A TILE [J change ] Addition
HAME SIEGEL, LAWRENCE 1.2 NAME
sweeT poress | 285 N UNIVERSITY DR 1.3 STREET ADDRESS
CITY- ST- 2P PEMBROKE PINES FL 1.4 CITY-5T- 2P
TLE [J oeLete 21 THTLE [Jchange [T Additian
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-ST-2IP
TTLE [ oecere 31TME [T Change [T Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 3.4.CITY-8T-2iP
TMLE [T oeLETE L1TTLE TTchange T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY-$T-ZIP
TALE U] DEtETE 51TIILE [J change [ Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2IP
TME 7 DELETE 6.1 TITLE [Tcrange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.5 STREET ADORESS
CIY-ST-2P 64 CITY-ST-2IP
14. | heraby certify that the information supplied with this filing does notl qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an
officer or director of the corporation of Jhe receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, g an attachment withn address.

CICNATIIRE- o i - 'Ah,/p”,/ ROy, _?/@/ﬁ' -2/ LS




