2001 UNIFORM BUSINESS REPORT (UBR)

HF PN

DOCUMENT #  LO0000008928 | A
1. Entity Name . 5
QUANTUMCARE, LLC ' L. FiLE D
a i
. : 01 JAN25 AH 9
Principal Place of Businass Mailing Address e o AN 25 AH 9 l 5
3880 TURTLE CREEK DRIVE. SUITE 8- 3890 TURTLE CREEK DRIVE. SUITE B Stchi T AR ‘(, OF vi
ATE.
Fi
PORT ORANGE FL 32127 PORT ORANGE FL 32127 TALLAHASS‘EE FL&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - R B 1 Suite, Apt. # etc. DO NOT WRITE IN THIS SPAGE,
City & State City & State 4. FEl Number Applied For
: 59-3662869 Not Applicanle
Zp Couniry Zip Country 5. Certificate of Status Desired O ?j‘i ggq 3?:&"""3'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agem
e e o he s ~Namg- —— —== ST A e -
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE, SUTE B-1 - ) Street Address (P.O. Box Nurnber is Mot Acceptable)
PORT ORANGE FL 32127 NS '
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE - :
. Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature Wen reinsiating) B DATE
3
FILE NOW!1! FEE li’é&.ﬂo / - T
Make Check Payable to Dep of State )
9, MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS / CHANGES N
TITLE Shareholder/President ek TTLE , [ change [ Addition | &
NAME Patrick R. Flack NAME =
SWTNONS | 925°18th Street North STRECTAODRESS 8
cmy-s1-2IP St Petershura FL 33713 oy-St-2¢ §
e Shareholder = O Delete TLE ! Ol change [ Addiion | &
NAME Jerry A. Doorn NAME :
STRELTADDRESS | 9021 Baywood Park Drive || STREET ADORESS
CITY-ST-2IP Seminole. FL 33777 GITY-ST-2IP .

e Ol fme SDDDDBBDEDBEwE@m“
e NAE - -0T/30701--01093==01 1. |7
STREET ADDRESS STREET ADDRESS _ o Fhead0, 00 ki), [;D
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME - ) NAME . )

STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP . CITY-S1-21P s /
TITLE ’ [ Delete .| TTE O Change [ Addition
NAME : o . ¥ name ; .
STRELY ADDRESS. : cigeel STREET ADDRESS : g
fy OTSTZP . | s e ‘ v e - OTYSST 2R o e

?_*-'ﬁ'rl_’ef;fi s, ; b i

> NAME R R : % P’ etk A 24 .
STREEY ADD 5] ’ . A TR ; : & STREEI' ADDHESS EE
CITY-ST-2P %A C § orv-stae

11. | hefeby certify that the |nformat|
indicated on this report is true,
limited liability company or

& gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
shall hav the same legal effect as if made under oath; that | arp a managln ember or manager of the
5 as required by Chapter 608, Florida Statutes

P
SINATURE. (s /ol

" SIGNATURE AND Tvred oR Pmﬁzn NAME oF slcmmd' ufummc iyﬁsan. MANAGER, OR AUTHORIZED REPRESENTATIVE VT ] Daytims Phors #

P

ol b,




