FILED
Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90848 012 ***150.00

DOCUMENT # P95000078480

1. Entity Name

MEDI-Q, INC.

Principal Place of Business Mailing Address

1980-82 E 4TH AVE 1980-82 E 4TH AVE

HALEAH, L. 33010 HIALEAH, FL' 13010 40093583

R I 0 D A R
Suite, Apt. ¥, eic. Suite. Apt. ¥, atc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

: 65-0612222 Not Appiicable
Zp Country Zp Country 5. Cenificato of Status Desired O ?eso;esq ﬂw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
QUINTANA, ENRIQUE J

1980-82 E 4TH AVE Street Address {P.O. Box Number is Not Acceplable)}

HIALEAH, FL 33010

City FL I Zip Cods

8. The above named eniity submils this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Siprature, ryped or prried nama o (agalered agent and Utk f apokcable (NOTE- Repuileorad Agent 5i0natwe requered when renstatng} DATE
FILE NOW1! FEE IS $150.00 9. Blecton Campaign Financing. - $5.00 May 8o
After May 1, 2007 Fee wiil be $550.00 .Trusl Fund Contribution. Added to Fees
19. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVST [J Detete T3 [ Change [ Addition
HAME QUINTANA, ENRIQUE J HAME
STAEET ADORESS | 19B0-82 E 4TH AVE. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP
Mme D O vetete e [JcChange [ Acdilion
NAME QUINTANA, ENRIQUE J NAME
SIREET ADORESS | 1980-82 E 4TH AVE. STREET ADDRESS
Ciry-5T-Zi# HIALEAH, FL 33010 Cry-51- 2P
e 2 Delste il D [ Change Kmman
STREET ACORESS smeetaonniss | Ty F =5 &’ /€2 &7
ary-S1- 2 st | Ry L 23/9 5
e ] Detete THLE CJ change T addition
HAME HAME
_STREETADDRESS | _ _ . _ STREET ADDRESS
cry-$1-20 OY-STIF - _—
TITE O Detete TmE Olcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 219 Y- 5129
TILE O Detete TIHE [ Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP Ciry-§T1-ap

12. | hersby centity that the information supplied with this ﬁli:\g doas nol qualify lor the exemptions contained in Chapler 119, Florida Stalutes. | luither certily that the information
indicated on this report or supplementflreport is true and accwale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or § erod 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AMPOWw! 4
changed, or on an aftachment with dress, with all other like empowered.
F28-07
Date h

SIGNATURE;

"N SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Dayime Prone 8




