___FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 3 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

St Secretary of State

DOCUMENT # P95000030385 (5)

1. Corporation Namo

MED! KWIK SERVICES, INC. OF EAST CENTRAL FLORIDA

VRN R

Principal Place of Business Maiting Addrass
815 BAYRIDGE LANE 815 BAYRIDGE LANE
PORT ORANGE FL 3227 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/13/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 R 59-3331009 [Not Appicanie
Suite, Apt ¥, etc. Suitee, Apt. #, etc. » . su_"s Additional
22] ) ] 5. Cortificate of Status Desired [ Foo Roquired
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
23 — . 28]‘77 o Trust Fund Contribution Added to Fees
Zip _Counlry o ap Country #. This corporation owes ar has paid the current year Intangible
m 26 [Ql 30 Personal Proparty Tax due June 30. Dlves Ono
9. Name and Ad;l[gu of 0urrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PARSONS, WILLIAM A ESQ B1] Name
2001 s mmooo AVENUE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SOUTH DAYTONA FL 32119

a3

B84} City 85| Zip Code
FL "]

1%. Pursuant to the provisiots of Sections 607.0507 and 607.1508, T lorida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or regislored agenl. or both, in the State of Flunda Such change was authorized by the corperation’s board of directors. | hereby accem the appointment as registered
agent. | arm familizar with, and accept the ehligations of, Section BO7 0505, Florida Statutes

SIGNATURE _
Sl

0, M) B e d 1 0 syt il g e Wi i soplcatle " T (ROTL Regisioied Agenl sgnature requied when (einsiating) DATE
12. - T OGS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 12
e w P T T bicere 11 TRk O changs ~ [T Addition
HAME NORRIS, RUSSELL K 12 NAME
swreer aportss | 815 BAYRIDGE LANE 13 STREET ADDRESS
BTy 517 PORT ORANGE FL 32127 14 CITY-ST-2P
TILE 33| LT DEcEte 21 TTLE [Jchange 11 Addition
NAME NORRIS, JOAN M 22 NAME
staeer aovtss | 815 BAYRIDGE LANE 24 STREEY ADDRESS
CITY-S1-21P PORT ORANGE FL 32127 2 40ITY-ST-2Ip
THILE [J oeLene 31TITLE [Tchange L Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2IP 34 CIFY-51-21
T T T |RREE 41TE [ changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
cov-st-ap | L o 44CITY-ST- 2P
e i [ heLETe STTLE L3 Change [ Asdition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY-51- 2P 5.4 CITY-§T-2P
mE [JoLen 6.1 1L [ change L] Addiion
NaME 6.2 NAME
STREET ADDRAESS 6.3 STAEET ADDRESS
Gity-$1-2IP - _ 64 CITY-ST-ZIP
14, | hereby ceridy that the information supplicd with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual reporl o supplermental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diracior of the gotporalion ar ihe recoiver of fruslee empowered (o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Hlock 13 if chanpsl, or on an attachiment witgr an address.

A Mo /ﬁlssellkf/[/arm - 3598 oY -261 1136

SIGONATURE AND TYPED OB PRINTED NAME (OF BIiGaHMING OFFICER DR DIRECTDR [iale Dravtme Flore 8 OO0 4304

SIGNATURE: .

CR2E034 (10/97)




