FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT C_"““E'iﬁ'"e',; FLORIOA DEPARTMENT OF STATE

CORPCRATION ] 4@,‘:‘;\1 Sandra B Mortham
ANNUAL REPORT & '; Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P84000087494 (8)

4. Corporation Name

MEDI KWIK SERVICES OF FLORIDA, INC.

et T

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/01/1394 04/18/1995

Principal Place of Busingss I'Aai'w-__]mﬁ‘\é-;‘i'r-e‘ss
2606 NE 3 ST 2606 NE 3 ST
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062

2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Mumbser Applicd For
21 26 650571782 Not Applicabie
Suite, Apt #, etc. | Suite, Apt. #, efc 5. Certificate of Status Desirad 0 $B.75 Adc:!ilional
22 27] Fee Roquired
City & State Cily & Stale 6. Election Campaign Financing O $5.00 May Be
2 o ?ﬂ Trusl Fund Contribution Added to Fees
Zip Country | Zip - Gountry 8. This corporation has habilty for intangible tax under s 109,032,
23 E‘ 29| 301 Fiarida Statutes [J¥es ONo
9, Name end Address of Current Registered Agent o ___10. Name and Address of New Registered Agent
81| Name
GOLLETTE. BAMSBI 82| Street Address (P.O. Box Number is Not Acceptable)
« 2606 NE 3 ST
POMPANO BEACH FL 33062 &2
) 84| Ciy - 85] Zp Code
. FL

11, Gursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporation sUBMits this statement for the purposs of changing 18 registered ofice
. Or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, andl accepl the oblgations of, Secton 6070505, Florida Statutes

SIGNATURE __ ... . A . o

' Stgnature byped o fonte] nanws al ey tered dgeet @0l W e pheat INDTE Fiogeateosn ) Sgond 50T gl whiwn ne g DATE G.)‘-
12. COFFICERIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =g
THLE ] N T e o [ Change [ Addition g
NAME COLLETTE, BAMBI 1.2 NAME 3
STREET AOURESS 2606 NE 3 ST 1.3 STRFET ADDRESS @
CHY-51- 2 POMPANO BEACH FL 33062 140TYV-ST- AP &
TITLE [] DELETE 7 1THLE (] Caange ] Addition |2
NAME 22 NAME
STREET AGDAESS 2 3 5TREET ADDRESS
CITY- 81 2F 24LIY-5T-2F
TITLE [[] DELETE 31TILE [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-§T-2P o 34CIY-ST-71P
TITLE ] DELETE 4 1TINE [1Chenge [T} Additon
NAME ' 42 Namt
STREET ADDRESS A3 STREET ADDRESS
CITY-§7-20P L o 440005120
TILE ] DELETE 5 1 THLE [T} Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STRACET ADDAESS
CITr-ST1-2IP o ) o 54CTY-§-2IP MNOu3ricLl '}'?B 11103
TN [C1DELETE € TTTLE ‘ __04/1 2';95_._01028,_0@1%3@& ~ [} Addition -
NAME 62 NAME #2010, 00
STREET ADDRESS 63 STREET ADDRESS
CHY-37-21P ” 64CITY-S1-21F

valantarily furnishad and does nat quabfy for the examption stated in Sectian 119.0713)(k), Florda Statutes. | further
p this annual report g Aupplemantal avnuad report is true and accurate and that my signature shall have the same legal effect as if made under
gt of the corporatich o7 g receiver o trghoe emipowered to execute this report as required by Chapter 607, Florida Statutes:; and that my hame

anged, or g an apffznmeng uhb agfddruss. | 4/)7%} B @Wﬁﬂﬂ/ U\\U

14. | do hereby cerlify that the informz
certify thal the information indica
aath: that | am an officer or dirg
appears in Block 12 or B

SIGNATURE:

TYPED OR PAINTE( NAME @ING OFFICER DWRECTOR L= Daytiee: Prone \

&l r2 Yy W




