FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 17 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION GF CORPORATIONS SecretaI S’ Of State
PQCUMENT # V73078 (0)
MEDIFQUICK, INC.
O AT
10125 NW 116 WAY 10125 NW 11€ WAY
STES STE S
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPAGE
us us 3. Date Ingorporated or Qualified
: 10/21/1992
2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] 290 lowie & hevw Bive  [36] 770 Fforce & Leow BLyd. 650426455 Not Applicable
2_2-] Su“?:?" etc. —2—1—] Su'l%Azlg' ete. 6. Cenificate of Status Desired O $BF';:5H::;?$’M|
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
23) Conar &AGLES 20] Ceotal GCH8LES Trust Fund Contribution O Added to Fegs
Zip Counlry Zip Country 8. This corporation owes of has paid the current year ntangible
’;;] 33 / 3 ‘f ;I bA dé ;;] ; 3/ 3 ¢ ;;I 4446" Personal Property Tax due June 30. E ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIGUERAS, VIVIAN T. 81| Name
’ 1550 MADRUGA AVE B2| Strest Address (P.Q. Box Number is Not Accepiable)
STE 510 280/ Powce de lLeow ‘3lyd, 7‘ ed
3| CORAL GABLES FL 33148 .
84| Ci ip Cod
YCoAL GAgLES FL ¥ 573y

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 1egistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o prinied name of registerad agent and title it applicable. (NOTE: Reglslared Agent signature requited when ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] DELETE L1TITLE &l Change L Addition
NAME MAIZO, JUAN 1.2 NAME
STREET ADDATSS 1%%% 5 LASTREET ADORESS | 77 0 fowce do Leow RLud Jur
: £ITY- 5129 MIAMI FL 14EITY-5T- TP coeae  GasLer 2, 33y
I VD [ F DELETE 21T UK Change  [J Audition
NAME MAIZO, JUAN JR. 22 NAME
STREET ADDRESS W‘WM;‘STE‘ 5 23 STREETADDRESS | 7 7 & fowce de Leow &Blvd / Fos
CITY-§T- 2P MIAMI FL 2 4 CAY-ST-2p Sotqe GAGLET A, 3313y
e 80 L] DELETE 31TITLE P Changs L Addition
NAME MAIZO, AMADA 3.2 NAME
STREET ADDRESS 1HE&MWA¥1—STE-5 sasmeet aviss | 770 Powce &o Leow 3eud 7 af
CITY-5T-2P MIAMI FL. aoTy-str | SotAe  GAYLEY FZ. FIidv
TTLE (] oELETE S1TILE ' [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TiTLE {_J DELETE 51TITE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
! CITY-ST-2P 54 CITY-5T-2IP
TME ] DecEre 5.1 FITLE [J Change  [J Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-21P 64 CITY-5T-TP

14. | haraby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation ofthe fdceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or tachment with an address.

SIGNATURE: A ,Q_A_Mo”iig S




