—_

FILED 2
2003 FOR PROFIT CORPORATION A
K}
UNIFORM BUSINESS REPORT (usn) Feb 24, 2003 8:00 am
DOCUMENT #  P95000061581 Secretary of State
1. Entity Name 02-24-2003 90183 039 ***150.00
QUICK MEDICAL ENTERPRISES INC.
Principal Piace of Busingss Mailing Address
2025 WEST 73RD STREET 2025 WEST 73RD STREET
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, elc. ite, . #, .
ulte. Apt.w. ele Suite. Apt. #. etc BAHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
} 65-0595484 Not Applicable
Zip Country Zp Country- 5. Certificate af Status Desired O $8'75 Add‘ational
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
GARCIA, JESUS R Street Address (P.O. Box Number is Nat Accemiable)
2025 WEST 73RD STREET
HIALEAH FL 33016
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tpe obligalions of registered agent.
* |
SIGNATURE f
Signature, typed of printed name of registered agent &nd title if applicable. {NOTE: Registered Ang signalure required when reinstating) DATE .
O, FE— i
- " FILE'NOWU! FEE 1S-$150.00 .- - -. . . U I = -
i e St B i G R
After May 1, 2003 Fee will be $550.00 o o™ gy 35,00 ay oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ oelete e | P-/‘!Jt Aet , KA change [ Addion | S
NAME RODRIGUEZ, JESUS NAME Tedvi (2. baviien =
staeer abokess | 2026 WEST 73RD STREET SREETAORESS [ oy S gg. 23 - 3
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P U e .!(‘ L, ‘;"1 - 320l bt
me 1 Delete THILE [ Change [ Adcition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TILE ) O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2If CITY-ST-2IP
THLE [ pelete TITLE - [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7IP CITY-ST-2IP ~
TILE [J Delete TTLE [Jchange [ Addition
NAME NAME  —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ; like empowere .

SIGNATURE: SALATI AL D VL -1F-2>7 -ézz()fzé"’-z)z?)

RE AND TYPED OR PRINTED NAM‘U’F‘SIm OFFICER OR DIRECTOR Date Daytimg Phone #

cute this rep




