FILE NOW: FILING FEE AFTER MAY 118 $225.00

’ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J90581 (6)

1. Corporation Name

QUANTUM MEDICAL SERVICES, INC.

UREREFARTATE MRV

Principal Place of Busingss Malling Address
13901 MIDDLE PARK DR 13901 MIDDLE PARK DR
TAMPA FL 33624-3408 TAMPA FL 33624-3408
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1987 03/28/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 43k gy QU f2e] Y431 AW e L 58-1808375 Not Applicabls
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Addlilional
22 El Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
’El TWA FL E} Y wA g ™ Trust Fund Contribution 0 Added to Fees
Zip ) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33 G Mo H\\lc‘oomﬂL 29] 33 b2rY- [30] Willibsvo v Jl_\_ Florida Statutes 'ﬁi\fes DONo
9. Name end Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
GUSSON, MICHAEL D 82| Street Address (P.O. Box Number is Not Acceptable)
13901 MIDDLE PARK
TAMPA FL 33624 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State ¢f Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. t am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE U I _
Slgnalurs, typad or printed name of regislered agent and tile it applicable (NOTE Registored Agont signature reuirsc when remstaling! OATE
12. OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [ ] DELETE 1LATILE [ Change ] Addition
NAME GLISSON, MICHAEL D. 1.2 HAME
streer aooress | 13901 MIDDLE PARK 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CTY-S1- IF
TILE D ] DELETE 2.1TITLE [ Change [ Addition
NAME TAYLOR, LEONARD J. 2.2 NAME
sweeranoress | 14316 KELLINGREW PLACE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 24 CTY-ST-2IP
TITLE [C] DELETE 3 1TITLE [J Change ] Additien
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-2P
TITLE ] DELETE 4 1TITLE [ Change  [] Addition
RAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 44 CITY-ST-2IP
TLE [J DELETE 5 1TITLE {7 Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
GiTY-ST-7P 64 CITY-ST- 2P
TILE [ DELETE 6.1 TTLE [ Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Staiutes. | further
certity that tha information indicated on this annual report or supplemental 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 direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blogk 13 if changed., or on an attachment wi

SI 3 )

SIGNATURE: - Leorand 3Tyl __./sgg tlv V5o
FICER OR DIRECTOR e Daytims Phona ¥

SIGNATURE AND TYPED OR FRINT%A

CR2E034 (12/95)



