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FLORIDA DEPARTMENT OF STATE

Sagdrat?. l\f%f’%z;tlgeam
Maxch 24, 1908 eoretary of Sta

QUANTUM DISEASE MANAGEMENT, INC,
310 EAST 9¢my STREET

SUITE 350

INDIANAPOLTS, IN 48624008

SUBJECT: QUANTUM DISEASE MANAGEMENT, INC.
REF: F94000005562

Wa received your electronioally transmitted document. However, the
document hag not beep filed, Pleare make the following corrections and
refax the complate dogumant, including the eleotronic filing cover sheet.

LINE 2. OF THE DOCUMENT (NAME OF THE CURRENT REGISTERED AGENT) SHOULD
READ: TEE: PRENTICE-HALL CORPORATION SYSTEM, INC,

The document must contain the name and capacity of the person sighing on
behalf of the new registered agent.

Please raturn your document, alony with g copy of thig letter, within 60
days or your £filing will be c¢onsidered abandoned,

If you hava any questions concerning the filing of your document, pleage
eall (850) 487-6906.

Darlene Connall FAX Aud. #: H9B000WOS60Y
Corporate Specialist Letter Number: 698R00015535
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Florida Depariment of Staie, Jim Smith, Secrotary of State

EME ' REGISTERED QEFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersignad corporation organized under the laws of the State of
New York submits the following staterment in order to change its registered office
of registered agent, or both, inthe State of Florlda.

1a. The name of the corporation Is;— GUANTU DISEASE MANAGEMNT, ING.

1b, Date of incorporation July 29, 1591 . Document number FS4000005662. .
2. The name and address of the cutrent rogistered agent and office: o v 2
. L} -j:? -
fhe Prentice Hall Corp. System, Inc, = =
o , T 2o Tl
1201 Hays Street, Suite, 105, Tallahassec, FL 32301 El - =
3. The name and address of the new registered agent and office; g W
&D. Box Not Acceptable) me @
Bunbergixcalsior Corporate Services, Ine. L B
4435 O1d Winter Garden Road, Orlando, FL 32802 2> =
=i
P

The strest address of its registered agant and the strest address of the business office
of its registered agent s changed wilt be identicat,

such change was authorlzed by reselution, duly adopted by its board of directors or by
an ¢ff; rso%rj the boar
Laurin L. Laderouie,  Jr., Secretary
SIGNATURE - Typed or printed name and title

3/20/98
= - DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIEICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERRB-AGENT.

sianaTURE. e e f (Haze D. Moel)
Refistered Agent) Assist. Se
DATE “ﬁ'zfalw} ‘ Agent) assist. Secretary

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
CR2ED45 (7-91) _ - FILING FEE: $35.00
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