AT 1S

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F94000005662

1. Corporation Name

QUANTUM DISEASE MANAGEMENT, INC.

FLORIDA DEP/# RTMENT OF STATE N FILED
Katherine Harris A r 26, 1999 8:00 am
Sacretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1999 90113 022 ***150.00

L NG NRBRAv

Principal Place of Business Mailing Address
175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD.
MELVILLE N 117478905 MELYILLE NY 117478905
Us us DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
11/01/1994
2, Principa Place of Business 2a. Mailing Address 4. FE1 Number Aplied For
m 2_61 35-1933383 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . iti
g P 5. Centifciite of Status Desired a $8.75 Add_monal
;l ;‘ Fee Recuired
City & S:ate City & State 6. Electios Gampaign Financing $5.00 May Be
El ;I Trust Fund Contributicn Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] ,E] ;l |—:'.F| Personal Property Tax. EVes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| MName

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 QLD WINTER GARDEN RD.
ORLANDO FL 32802 53

B4| City F L

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statu'ss, the above-named corporation submits this statement for the purpose 1f changing its ragistered '
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the aprointment as registered E
agent. am familiar with, and ac cept the obligati>ns of, Seclion 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE —_

Slignature, typed or printed na ne of registered agent and litle if apphcable. (NOTH:: Ragisterad Agent signature requ red when reingilating) DATE a-. |
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOFRS IN 12 3
TITLE PC C1DELETE 117TIME COchange  ClAddtion | — |
NAME FUSCO, ROBERT A 12NAME 3|
street anoress| 175 BROAD HOLLOW RD 13 STREET ADDRESS i B
CITY-$T1-2P MUVICCK U 14 CITY-ST-2IP &
TME SVPF ) DELETE 24 TE [IChange [ Addiion | ©
NAME BOELSEN, THOMAS 22 NAME ‘
streevaooress| 175 BROAD HOLLOW ROAD 23 STREET ADDRESS
CITY-ST.ZIP MUVICCK U 2.4CITY-ST-ZP
TMLE SYP X[ DELETE 3ATITLE fyp [JChange [ Addition
NAME ELLIS, MICHAEL 32 NAME Jona J. Collvig
seeraporess| 175 BROAD HOLLOW RD 32 STREET ADDRESS {75 E€odn Holtgw LA
CITY-ST-ZF MUVICCK L 34, CITY- ST-2IP MEL vicLE NY ]
TME AT X DELETE 44TITLE vE [1Change  FAddition 1
NAME FROSHEISER, THOMAS J 4.2 NAME Nepoy [ Lonts 1.
smeeTancRess| 175 BROAD HOLLOW RD 43 STREET ADDRESS (75 Brgad Hollew Kol
CITY-ST-2iP MUVICCK L. 14TITY-ST.2P MeLvicc B wny
TTLE SVPO X DELETE 5ATITLE [CIChange [ Addition
NAME REED, WILLIAM C 5.2 NAME
streeTanoress| 175 BROAD HOLLOW RD 53 STREET ADDRESS
CITY-ST-ZIP MUVICCK L. SACITY-ST-ZP I
TILE SvP ] DELETE 61TME [JChange [ Addition 4
NAME COSTANTINI, WILLIAM P 8.2 NAME .
sweet aoorers| 175 BROAD HOLLOW RD 63 STREET ADDRESS .
CITY-ST-2IP MUVICCK L. 64 CITY-ST-2IP

14. | herebv certify that the informat on supplied with: this filing does not qualify for the exemptian stated in Section 119.07-3)(i), Florida Statutes. | further c srtify that the inf armatior
indicated on this annual report or supplemental annual report is true and accurate and that my signatyre shail have the same legal effect as if made under oath; that | am an
officer or director of the corporgation or the receivar or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if chang@d or on an aitach pent with an address, with a | other like empowered.

SIGNATURE: LR L Labtlooy, IR +fenlsy L - £

EF OR DIRECTOR .\/; B ‘f) Dats Daytena Prone #
el
4

GNATURE AKD TYPED OR F RINTED NAME OF SIGHK




