FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(BENl;JmI:/I ENT # L05000109031 05-02-2006 90032 049 ****55.00
QUANTUM INTEGRATIVE HEALTH, L.L.C.
Principal Place of Business Mailing Address
812 CAROL COURT 812 CAROL COURT
TAVARES, FL 32778 S TAVARES, FL 327718 US
S S LRV R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEFNumber Applied For
/é — / 74‘-,2, 2g g‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Daslred ﬂ Eg.ggq:i?:dmona'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agant
Name
HEMPHILL, GERALDINE M L.M.T.
812 CAROL COURT Street Address (PO, Box Number is Not Acceptabile)
TAVARES, FL 32778
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am temiliar with, and accept
the obligatlons of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agant and tiis f appicable. {NOTE: Registerad Apeni signature raquirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Detet TIE O Change [ Additlon
NAME HEMPHILL, GERALDINE ML M.T. NAME
STREET ADDRESS | 812 CAROL COURT STREEF ADDRESS
CITY-ST-ZP TAVARES, FL 32778 CITY-S1-3P
TFLE [ Deleta TILE [JChamge [ Addition
HANE NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-21P
TIRE O pelete TALE [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIrY-51-2I9
TITLE O vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P OITY-ST- 29
TTLE [ petet LE Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P QTY-ST-2IP
TME 7T oetete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

11. | hereby cerify thal the information supgptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as If made under ocath; that | am a managing memnber or manager of the
limited liability company or the receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K%J/%J;/.% /@/ﬁéﬁ/// LT //-72%:0& (252)343-2558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybma Phaona &

TEEETITINE Tl e 7777



