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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?ZC(TFM(;YO(:PSC‘:}:?\TIONS S@Cl’etal'y Of State
DOCUMENT # J90581 (6)

1. Corporation Name

QUANTUM MEDICAL SERVICES, INC.

IR0

Principal Place of Business Mailing Address
14316 KILLINGREW PLACE 14316 KILLIGREW PLACE
TAMPA FL 33624 TAMPA FL 33624
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
09/01/1987
2. Principal Place of Business ? 2a. Mailing Address 4, FE)N Number Applied For
2113901 v ddle Yol DA, 6] 13501 wacddic Palt Do 58-1808375 Not Applicatie
Suite, Apt. ¥, eltc Suite, Apl #, etc. it
m P m P 5. Cerlificate of Status Desired [ $8.75 Agditonal
22 27 Fee Required
City & State City & State 8. Eleclion Campaign Finanging $5.00 May Be
E;l MP* P ;I RY. A  PL. Trust Fund Contribution O Added 1o Fees
Zip * Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 Bb‘l—* ;El i E] 3 3 “ 1.4" m Personal Property Tax due June 30. Wves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GLISSON, MICHAEL D. 81| Name
13901 MIDDLE PARK 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33624
83
84| City FL |as| Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famihar wilh, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/57)

Signature. ypod o pricted nama ol regstered agen and e 1if applicatie (NOTE- Registerbd Agent signature requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 11 TALE [J change [T Addition
NAME GUSSON, MICHAEL D. 1.2 NAME
sweeraooness | 13901 MIDDLE PARK 1.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 14 GHTY-ST- 2P
TITLE D [T DELETE 21TMLE [T change LI Addition
NAME TAYLOR, LEONARD J. 2.2 NAME
staerapvaess | 14316 KELLINGREW PLACE 2.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 2.4 GITY-ST-2IP
TILE T DELETE 31 TMLE [ Change  T_J Addition
NAME 22 NAME
STREET ADDAESS 3.3 5TREET ADDRESS
CITY-ST- 2P 34.GITY-ST-2IP
TILE [T oeLee 41 TMLE [T cnange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST- 29 44 GITY-5T-2P
TLE [T oELETE 51 TTLE [JChange L[ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P .
TITLE 3 DELETE 6.1 TITLE . [Jchange (I Addition
MAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P

4. | hereby certily that the informafion supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual repogfor 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 diractor of the corpbration or the receiver or frustee empowered ta execute this report as required by Chaplter, 07, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if chghged, or on an attachment with an eddress,

CIAMATIIDE. AR S 6 Y | PV T N T P e QL o~ oo



