| FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000078480 03-24-2008 90050 023 ***150.00
1. Entity Nama
MEDI-Q, INC.
v -
Principal Place of Business Mailing Address q UU vV
1980-82 E 4TH AVE 1980-82 E 4TH AVE . L e
HIALEAH, FL 33010 HIALEAH, FL 33010 o
Suite, Apt. #, etc. e, Apt, #, .
uite, Apt. #, elc Sule. Apl, #, efc 02222008  Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0612222 Not Applicable
Zi - Court i - = —
P ouniry " Country 5. Cerlificate of Status Dosred ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, ENRIQUE J
1980-82 E 4TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code
8.. The above named enlity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed namea of regislered agert and e it 2pphcable. INOTE: Regateras Agert signaturs raquirec when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ Delete TILE [ Change  [] Addition
NAME QUINTANA, ENRIQUE J NAME
STREET ADDRESS | 1980-82 E 4TH AVE. STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-ST-21P
TMLE D [ Delete TITLE [ crange [ Adeition
NAME QUINTANA, ENRIQUE J NAME
STREET ADDRESS | 1980-82 E 4TH AVE. STREEE ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-5T-2P
TILE D-— - I velete IITLE ] Change (O] Adaition
NAME RAMOS, BELKIS NAME
STREET ADDRESS | B519 SW 147 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33193 CITY-S7-21P
TITLE O elete TNLe (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CIrY-S1-2IP
TITLE ™ Delete TITLE [J Change [ Adgilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-3F CITY-ST-2IP )
TME 1 Delets TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IF A CITY-ST-2IP
12. | heraby certify that tha information supplied/iti] this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal reglort jE true and ac¢urate and that my signature shall have the same legal sffect as i made under oath: that | am an officer or director
of the corporation or the receiver or K wered to=axecute this report as required by Chapter 607, Florida Statutes; and that my na#te appears in Block 10 or Block 11 if
changed, ot on an attachment wit all other like empowered.
SIGNATURE: ..
fED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D'/ / D}ﬁmw F’f&a

=74 e



