SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0B/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ANNLU

PROFIT
CORPORATION

AL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Namé

QUICKDOC INC.

PO5000064662 (6)

Principa! Place of Business

1856 INLET DRIVE
N. FT. MYERS FL 33803

Mailing Address

4150 HANCOCK BRIDGE PKWY
UNIT 23 NORTH
N. FT MYERS FL 33903

FILED
Sep 02 1998 8:00am
Secretary of State

ARG

DO NOT WRITE [N THIS BPACE

3. Date Incorporated or Qualified

N. FT MYERS FL 33903

2. Principal Place of Business __2a. Malling Address 4, FEIi Nurnber | |Applied For N
21 26] 65-0600815 [Nt Applicabls
Suite, Apt. #, ale. Sulte, Apl. #, elc. iti
P e AR 5. Corlfoate of Stalus Desiod L] $B+79 Additional
22 271 Fee Required
City & State | City & State 8, Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Cohiribution 0] Added to Fees |
Zip | __ Country | dp Country 8. This corporation owss or has paid the cutcgnt year Intangible
24 2;| 2?] 3—0J Personal Property Tax due June 30. Yes D No }
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81] Name
DEL VECCHIO, SUSAN J
1856 |N|,E‘ DR. (82| Sirest Address {P.O. Box Number is Not Accaplable) N

84| city

FL

85| Zip Code

505, Fiarida Statutes.

11. Pursuant to the provisions of sections 607, 0502 and 607. 1508, Florida Sialuies, the above-named corporahon submits this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, section 607

in Block 12 or Block 13 if changdd, or on an att

QICNATIIRE:

I (YA

HEDUshd T.M\/eccfﬁn %];1')!48 LA 109Y

SIGNATURE
Signature, typed or printed name of regislerad mgent and e If apphcable {NOTE: Registerad Agent signature required when reinstating) DATE " 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O
TLE D [ Toiete 1ATITLE PST L] change [ad’adsiion | =
NAME DEL VECCHIO, SUSAN J 1.2 NAME §
streeTAnDRESs | {1858 INLET DR. 1.5 STREET ADDRESS L
CITYST-2iP N.FT.MYERSFL _ 14 CITY:ST-2P | g
Tme D DELETE 21TITLE D Change [_—_I Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2iF . 24 CITY.ST-21p _
Tine [JoELETE 31TITLE T crange [ Agdtior
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP o o 34 CY-ST-20P _
TLE [ Joeiete 41TITLE T change [ ] Aciion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2IF N
TE [ oewete SATITLE ) change [} Addtion
NAME 5.2 MAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-8T-21P . 54 CITY-ST-ZIP
TITLE -~ Dorere B1TIILE L crerge L] Addition |
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-51.2IP b4 CITY-5T-21P
14. | hereby carti lhat the information supplied with this filing doos not qualify for the exemption stated in seclion 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on l annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpgration or the receiver of frustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears




