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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT QUANTUM INPATIENT MEDICAL SERVICES LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CRAIG ESQUENAZIL ESQ.

Name of Person

Firm/Company

1380 SANTA BARBARA BLVI).

Address

LADY LAKE. F1. 32159

Citv/State and Zip Code

CORPORATE@PMACARE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CRAIG ESQUENAZI, ESQ. t 954 N 817-2033
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

0J825 Filing Fee = $30 Filing Fee & 0O $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Cerntitied Copv Certificate of Status &

CR2EQSS (91135)

Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State- QUANTUM INPATIENT MEDICAL SERVICES LLC

Enter new principal office address. if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX}

,
2. The Florida document number of this limited liability company is: M20000002901

3. Jurisdiction of its organization:

DELLAWARE

11202
4. Date authorized 1o do business in Florida: 0371272020

SECTION I1(5-9 complete only the applicable changes)

5. New name of the limited liability company:

{must contain “Limited Liability Company, = “L.L.C.." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of wransacting business in Florida and autach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.")

6. [f amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Emter Florida Street Address

. . Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or, if thiy

document is being filed 10 merely reflect it change in the registered office address, | hereby confirm that the limited
liabitity company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
MBR KHANNA ., DINESH 15380 SANTA BARBARA BLVD,
OAdd

LADY LAKE, FL 32159 .
m Remove

MBR SHAH. SANIAY 1380 SANTA BARBARA BLVD. _
m Add

[LADY ILAKE. Fi. 32139
ORemove

DAdd

{ORemove

OaAdd

ORemove

OAdd

ORemove

#1207 KEBVED)
9. Auached is a certificate. il fed: no'mare thgh 90 days old. evidencing the
atorementioned a ient(s). dulv authenticgted b the official having custody of records in the

”{}\ Jurisdictio er the law of which this entit/fo sanized.

ymaturce of the aathokzed representative

ROHAN KHANNA

Typed or printed name of signee

Filing Fee: $25.00
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