.. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

) 7
DOCUMENT # vraors ecretary of State
MEDI-QUICK. INC 04-30-2004 90267 024 ***150.00
Principal Piace cf Business Mailing Address
C/OW A FIGUES CPA C/O W A FIGUES CPA
2801 PONCE DE LEON #1170 2801 PONCE DE LEON #1170
MIAME FL 33134 MIAMI FL 33134
us us
T LT
Ay LA, Fr6ue AR -‘% JA FreuEr A
Suite, Apt. #, etc. Suite, Apt. #, etc.
3770 W 139 Ave 3790 Sw (36 Ave MOORE CR2E034 (11/03)
City & 5 i e . Applied F
\,t‘\i{ ;:“ij/ = Cﬁ’Stal / ‘ . 4. FE! Number 65-0426455 Ng:):;p”:;mg
g 2/ 25 Couzl? (A Zip 33,7¢ CO:n/W( A 5. Certificate of Status Desired O fi'g;quﬁ?:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ — -~ -
~ FIGUERAS, VIVIAN 7.~ Flove LLLE Yivian 7., €55
2801 PONCE DE LEON BLVD e 30 R PRETSF Suile 200
CORAL GABLES FL 33134
e W afrant P FL |~ Cf’f‘%é-m_@

8. The above named efitity/submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«+ the obligationsof rgigterad agant.

SIGNATURE

S\gnaluri. typea{'m*nmsd n.ame registered agent ang title f applicable. {NOTE: Registered Agenl signatura requiredt when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 - Added o Fees
0. - OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD o [ Delete TITLE (& Crange ] Addition
NAME MAIZO, JUAN .7 NAME y
STREET ADDRESS | 286+-PONCEDELEON+-H seeeraoress | /430 Sw € 5T ?{ 2D
CTY-ST-ZP | CORMr-GABEES FES9+34 ov-st-zp | afrAnel FL. 3376
TITLE vD 3 Delete THLE ! Rcr\ange £ addition
NAME MAIZO, JUAN JR. NAME
STREET ADDRESS | 156-AEMERM-SUITE-205 sweeroess | /030 Sw FFSF F 0w
CTY-ST-2P | CORACABEESR=-33134 CITY-ST-ZP afiprdl . 33476
e SD O belete TTLE [RChange [ Acdition
NAME MAIZO, AMADA ) NAME . L
e e LT PP J— . O
STREET ADDRFSS | 1 56-AEMERIA-SUIFE205 sweerwoness | /7030 Sw FELF £ 2w
CTY-ST-2P | CORAL-GABLES-FL-33+34 CITY-57- 2P Mipd! 2. 33170
THLE [ pelete TITLE [T Change  T_] Additicn
NAME NAME
STREET AUDRESS § smeET ADoREss
CITY-ST-2P : CITY-ST-7iP
TILE - 1 pelete J Tme [ change [T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CiTY-ST-2IP
TLE O oelete TILE G change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
£ITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afdress, with all other iike empowered.

SIGNATURE: Uho 5. HMZo S.
PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




