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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of Slate
DIVISION QF CORPORATIONS

DOCU

4. Corporation Name

MENT #

MEDI KWIK SERVICES OF FLORIDA, INC.

P94000087494 (8)

Principal Place of Business

2606 NE 3 ST
POMPANO BEACH FL 33062

Mailing Address

2606 NE 3 5T
POMPANO BEACH

FL 33062

FILED

Apr 07 1998 8:00am

Secretary of State

O O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 ?Gl 650571782 Nol Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc. iti
A j F 5. Cerlilicate of Slalus Desired & $8'75 Addlltlonal
22 21 Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Confribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes o has paid the current year Intangible
24 2_5] 'TO] m Personal Property Tax dua June 30. Yes [1ne
9. Nams and Address of Current Registered Agsnt 10. Name and Address of New Registerad Agent
COLLETTE, BAMBI B1) Name
2608 NE 3 ST B2! Sireet Address {P.O. Box Number is Not Acceptabls)
POMPANO BEACH FL 33062
. B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the ciligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature, typed o printed name of regrstorad agent and Itlo if applicable (NOTE Ragistored Aganl s-gnalure requairfed when rainstaling) DATE

12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T beiETE 1.4 MILE TJ%thange [ Addition

AME COLLETTE, BAMBI 1.2 NAME

STAEET ADDRESS 2608 NE 3 ST 1.2 STREET ADDRESS

CITY-SY-2P POMPANO BEACH FL 33082 14 CITY-ST-2IF

TILE 1 pELETE 20 WTLE [Jchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7- 2P 2 4CIY-ST- 2P

TILE [T DELETE 31TMLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S3-2P 3.4 CITY-ST-2IP

TITLE T pecete L1TALE [Jchange T Addilion

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP A4 DITY-5T-TP

TTLE ] DELETE 51TITLE O change [T Addition

NAME 5.2 NAME ]({’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST- 2P q1

TITLE [ cetee 61 THLE SO e ] < BT T Asdition

HAME 6.2 NAME ~N14/07 93~ ~ 0541030

STREET ADORESS 6.2 STREET ADDRESS k0, 00

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify tha! the information supplicd wilk 1his filing dogs qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gerlily thal the information

indicatad on this annual report
officer or director of the corporAl
Block 12 or Block 13 )

plemaontal annual report i
r ihe receiver or trustee

o an anachylwi‘l_ha
WV L

e and accurate and that my signature shall have the same legal eflect as if made under oalh; ihat | am an

owergd Lg exeoptg this report as required by Chapter 807, Florida Slatutes; and that my name appears in
dares: / /
Vi .ﬁ% Ay e ~ops A0 77

CR2E034 (10/97)



