FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S13619

1. Corporalion Marme

MEDQUIK SUPPLY, INC.

©)

Principal Piace of Business

1486 W. PALMETTO PK RD

Mailing Address
1488 W. PALMETTO PK RD

FILED

Jan 28 1997 8:00am

Secretary of State

T GE AN DR

SUITE 485 SUITE 485
BOCA RATON FL 33486 BOCA RATON FL 33486-3306
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1990 09/23/1996
2, Principal Place of Busingss __2;. Mading Address 4. FEI Number Applied For
21 26) 65-0236846 Not Applicable

Suite, Apt #, otc
22 ;I

Suite, Apt. #, elc.

0 $8.75 additional

B. Certificate of Status Desired Fee Requited

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2_s| Trust Fund Contribution Added to Fees
ap | Counly L Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25 20 [30] Floridia Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANTOR, SAMUEL J 81| Name
1480 W. PALMETTO PARK ROAD 82{ Streel Address (P.C. Box Number is Not Acceptable)
SUITE 485
BOCA RATON FL 33486 83

84| Cily

85| Zip Code

FL

11, Pursuant to the provisions of Sechions 607.0602 and 6071508, Florida Statules, 1he above-namad corporation submits this statement for the purposa of changing its registered
oftice or regislered agent, or bath, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with and accept the obligations of. Saection 607.0505, Florida Statutes.

SIGNATURE _ .
Slorgture Typexd o Frebed raTE of regetaned agent Bad lite f applicabla INOTE: Rsgislered Ageni signalure requlred when réinataling} OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ oeLETE 11TMLE [Tchange [ Addition
HAME CANTOR, SAMUEL 4. 12 NAME
arerraopiess | 1489 W. PALMETTO PARK ROAD, SUITE 485 13 STHEET AUDRESS
Gy 1.2 BOCA RATON FL 33486 14 CiTY-S1-2P
TILE [ paiete ZATILE [T Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y517 2 4CITY-5T-21P
TITE [T DELETE I1TME T change T Agditien
NAME 32 NAME
STREFT ATDFESS 1.3 STREET ADORESS
CITY - 5T- 2P 34 CITY-S1-2P
it [ 1 DELETE L1 TITLE [ change [T Addition
KAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Cv - S1- 218 § dacy-sr-ap
THLE [J oELeTE 51TITLE Ll change ] Addition
NaME 5.2 NAME
SIHEET ADDESS 5.3 STAEET ADDRESS
Iy ST-79 5.4 CITY-ST- 1P
TILE [] GELEFE 6.1 TILE [ crange [T Addition
RAME 6.2 NAME
STHEFT ADDAESS 6.3 STAEET ADDRESS
CHY-ST- 2R 64 GITY-ST- 2P

14. 1 do hereby cerlily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

infarrnat on inchcated on this annual report or supplementaf annua! rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
3 powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

I am an officer or drector of the corgaration of
appears m Block 12 or Block 1

SIGNATURE:

SIGNATURE AND TYPER S

Care Daytme Phone #

CR2E034 (9/96)



