2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2008 08:00 A.
£ Secretary of State

DOCUMENT # P99000030664

1. Entity Name
MEDI-QUICK URGENT CARE CENTERS, INC.

Principal Place of Business Mailing Address
& OFFICE PARK DR 6 OFFICE PARK DR
PALM COAST, FL 32137 PALM COAST, FL 32137

A

01092608 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Top—. Ao For

59-3557085 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Roquired

8. Name and Address of Current Registered Agent

SHAW, DUDLEY A Do NOT WRITE

2312 8. DAYTONA AVE.

FLAGLER BCH, Fi. 32138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
i Signature, ypad of prinusa name of regictersd agent and titke 1l applcable. (NOTE: Registerec Agent signature required when reinsialing} DATE
8. Election Campaign Financin . Ji:
’ Amf &Ey"-'?%%ﬁﬁfileﬂf;lgg .3350.00 Trust Fund C(‘)jnirsi’bmion. ? O g?dfd?o%:i?
10. . OFFICERS AND DIRECTORS | I
THLE PR
NAME SHAW, DUDLEY A
STREET ADDRESS | 2312 S. DAYTONA AVE.
CITY-ST-2IF FLAGLER BEACH, FL. 32736
TIMLE VD
NAME BUTLER, DAVID
STREET ADDRESS | 668 LAKE ASBURY DR. LGNS A
omv-s1% | GREEN COVE SPRINGS, FL 32043 04/53/08~30003-020 150, 00
THLE 8D
NAME SHAW, DUDLEY A

STREETADDRESS | 2312 S. DAYTONA AVE.
CITT-ST-Z'IP FLAGLER BCH, FL 32136 DO NOT WRITE

’"L‘ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ss-uip

TLE
NAME
STREET ADDRESS 4
CITY-31-21¢

ME ]
,WVE . ' . o - - - - - - —— - -
STRECTADDRESS | } L
omy-st-ap | L oty RV

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kurther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;QM/ fo> Decdley A.Shkaed - P - 3[s€ /ax; FFC-IYT6 G ¢S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouytlme Phone ¢




