2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  s13619 FLED
1. Entity Name
Medquik Supply, Inc. 00 APR -3 AM T: 53
: STATE
Principal Place of Business Mailing Address T‘SQEEEF‘; .%é EOF;LDOREDA
7300 N. Federal Highway/200 7300 N. Federal Highway/20(
Boca Raton, FL 33487 Boca Raton, FL 33487
2. Principal Place of Business 3. Mailing Address
7300 N. Federal Highway 7300 N. Federal Highway ,
Suite, Apl #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
102 102
City & State City & State 4. FEl Numl;e-' Applied For
Boca Raton, FL Boca Raton, FL 65-0236846 Not Applicable
22‘18487 CounU:rgA g‘% 487 Co{;gtg 5. Certificate of Status Desired EI gi'gqui‘rdeﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Samuel J. Cantor Samuel J. Cantor
1489 W. Palmetto Park Road, #485 Street Address {P.O. Box Number is Not Acceptable}
Boca Raton, FL 33486 6700 Broken Sound Pkwy NW, #200
Zip Cod
Boca Raton ? Ze

gistered agent, or both, in the State of Florida.

27 /00

(NOTEwilagiefered Agent signature required when reinstating) DATE /

P
9. This corporation is eligible to satisfy its ngible

Tax filing requirement and elects to do so. 10 E:i::lgzn%a&ﬁ:ﬁ;‘ug;a_mlng O idsd.g!%hg?e;ss °
{See criteria on back) Cl
19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & Detete TILE L L VP [Jchange  EKAddition
HAME Samuel J. Cantor NAME Jerry Malone
sTReTADORESS | 1489 W.,Palmetto Park Road {485 seeranoress | 73007 N, Federal Highway, #102
eiry-st-2¢ Boca Raton, FL 33486 or-s-2' | Boca Raton, FL
TITLE D : O vetete TILE [ change 7] Addition
NAME Roy H. Bresky‘ s HAME
SREETAODRESS | 950 North Federal Highway STREET ADDRESS
cmy-51-21¢ Pompana_Beach, FL 33062 cary-st-1p
C e S I R -+ @ opdee TITE - oo - O Change [ Addition
NAME Barry Kaplan NAME ‘
SWEETADDRESS | 9019] E. Country Club Dr. THI STREET ADDRESS
erry-§t-21P Aventura, FL 33062 c-§1-z¢ .
HILE DP (X1 Delete TITLE . [} change [ Addilion
NAME Jess D, Murri e
STRETADDRESS | 7300 North Federal Highway, #200 STREET ADDRESS :
Ciry-ST-21P Boca Raton, FL_33487 ciry-S1-2P
TITLE D X Delete e [J Change [ Addition
NAME Steven Scotford HAME ‘
STREETADDRESS | 160 Commonwealth, #403 STREETADORESS
CITY-S'I-;IP Rastan, MA 02110‘ Ty -S1-2IP
TME D Delete TE [l change [ Addition
NAME Steven G. Rose ’ HAME
smeETanoress | 2717 W. Cypress Creek Road STREET ADDRESS
ar-S-2P | Fort Lauderdale, FL 33309 ey ST-2P

13. 1 hereby certily thal the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal ihe information
indicaled on this report or supplemental feport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed or on an attachmegt with an address, with all other like empowered. -

SIGNATURE: %ag\)“lﬂ\oinm /. 7 Jerry Malone 3/27/00
ST = A o s . -

T PRMTED NAME OF ZICNING OFFICER OR BIRECTOD o [a LTy g e e




