FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT FLORIDA DEPARIMENT OF STATE
CORPORAﬂON Sandra B, Morlham- *
ANNUAL REPORT Secrelary of Stale AT

DASION OF CORPORATIONS

1996 | DMSONGE comromanians
DOCUMENT # V73078 (0)

e T

MEDHQUICK, INC.
Ma:lin;;,:l z-f;;idr essm

Principal Place of Business

10125 NW 116 WAY 10125 NW 116 Way
STE 5 STE S5
He L saie HaM FL 33178 8. Dats moorpératd or Qlliod Ea_._bém of Le=i Bapart
, e . 1. 1002171992 ... 06{21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLi Number Appliact For
21] . ezl T 650426455 Nol Appicabie
[ y t . 3. 1 . e, "
., Suite, Apt & el L, Suite. At ¥ ete 5. Gerlifiate of Status Desired | 4 $8.75 adgtonal
22| _ er| o - : Fee Required
Gty & State | Ciy & &aw 6. Eloction Campaign Financing $5_00 May Be
23—! 28, Trast Fund Contribution Added to Fees
P Counlry 21p 8. This corporabon has lability for intangtilo tax under s 199 032,
. - -
[341 25~| 29] Floridha Statutes E vas [ ]No
9. Name and Address of Current Registered Agent T Name and Address of New Hegistersd Agent
81| Name
FIGUERAS, VIVIAN T. 82| Streot Address (7.0, Box Nuribar i Nol Acceniabi
1550 MADRUGA AVE gilmm e e - ,
STE 510
CORAL GABLES FL 33148 l8a] Gy~ T T FL‘PS 25 Coda

|14, Pursuant 1o the provisions o Scotions 6070603 and 607 1508 Fioriia Statiites, the aliove-named coraration sub it this st ent for the PUFPESE of Ghangng its registered ofice |
& registered agent, or both, in the State of Flonida. Such change was author zecd Ly the comoration’s board of directors. | heraby ascept the appointment as rogistered agent. | am
famiilar with, and accept the obligations of, Scclicn 607.0505, F lorida Statutes.

GIGNATURE A L . .
B slg-w.w:« btz O i b it e OF feniaten vl sgren® & "'"",f' -al»pi:.;,l I - [TJU\EWP. -»-.._?_:F_«La‘_g.- at rrr:':nil:«“"-w 0 gy e .[_::.‘t ’LH
12. * OFFICE RS AND BIRECTORS 13. ADDITIONS-CHANGE S TO OFFICE RS AND DIRE CTORS IN 12 o
— - - N o e P M e . - EQ
TiLE PD [ DELFTE 1 1TIeF [ Crage [ Addvion -
NAME MAIZO, JUAN 12 NAME g
STREETALORESS | 10125 NW 116 WAY, STE & 131471 ALDRE 55 o
| orvestae | MAMIFL . feesew | . &
e VD AL FERIL [] Chang: [ Agdition | ©
NAME MAIZO, JUAN JR. 27 NAME
STREF I ADDRESS 10125 NW 116 WAY, STE 5 23STREL! ADGHESS
pov-siae | MIAMIFL L e Rmattestee 4 __________L_,,ﬁ,_*
TILF D [ KRR [) Chang= [ Addition
NAME MA'ZO. AMADA 37 Nakdt -
STHER | ADIRESS 10125 NW 116 WAY, STE & 30 STRLET ADDRESS
| coestae O MIAMIRL o Rmevsew | .
TITLF [ DELEIE 41 T1LF [] Change [ Additon
NAME 42 N7
SIMEET ADDIESS 43STRIEN ADKESS
)
l L COov-5r-7 — . . - - jsaeny-star e e ]
| TLE [ DECETE 5 INLE [ Cnange [ Addion
| NAME 52 NAME > <
)
w STMEEE ADDRESS 5 35TATF I ADDR: 5o ,1; pl
Lv-SI-2F ~ . N 551115555 A I T B e el o o I . P
T [ UEER B 1 1LE cviriraieelt e e T Ko [] Additen
._Uq'-‘fl.]'q -‘Jgtf““n 1 U4B'—U i hw}
NAME 47 NAME Y =g
w200, O
STHEED ATDRESS £ 3 STREE] ATDAESS
y CY-5T-21 N . Ealilrs1-zik

14, da herely cerlify hal the micrmanian suppiiad wili this # g is voluntaciy furnished and does not quatfy for the exemption stated i Section 118.07{3k), Florios Stalutes. | fordhar |
certify thal the information indicated gn this annual repor or supplemental annual report is true and accurate and thiat my signature sha'l bave the same legal eflect as if made under

cath; that | am an afficer or director kf ther corporation or the recewer or frustec empowered to execate tis report as required by Chapter 607, Flonica Sa‘utes; and that My name
appears in Block 12 or Block 13 if

nged, or an an attachment with an acdresa.
SIGNATURE:
SIG

’

At 35 [

RNTED NAME OF SIGNING O OR RECTOR D




