2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000063849

QUANTUM HEALTH CARE CONSULTANTS, INC.

Principal Place of Business

8306 MILLS DR. #577
MIAME FL 33183

Mailing Address

8306 MILLS DR. #577
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91180 002 ***150.00

ALERIED b b

AU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _-=- - . Applied For
- ¢ y -
/;d - / i 7 57 .ﬂ ; . Not Applicable
Zi I Zi Count N -
B Country L ountry 5. Certificate of Status Desired [N} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - - .- e e e Name _ sl ™ - ..
VAREZ, ERIC Street Address (P.0. Box Number is Not Acceptable)
13445 SW 90 TERR.
MIAMI FL 33186
City Zip Code
. FL
8. The above named entily submits this nt se of changing its registered office or registered agent, or both, in the State of Florida.

/oty 2

HATE

[ 4 _F L2ic Alupesz

SIGNATURE

SigW printed nama of re@it‘a}[agenx and title it applicame(

\ (NOTE: Registered Agent signature raquired whan reinstating)

i)

9. This corp/ on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

LE Slow!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added o Fees

{See crileria on back) g Make Check Payable to Department of State

11, OFFIGERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TIMLE PD O Delste TIME O change (3 Additien | S
NAME ALVAREZ, ERIC NAME &
sTreeT aporess | 8306 MILLS DR. #577 STREET ADDRESS §
orv-st-zp | MIAMI FL 33183 CITY-ST-2IP v
TITLE SD [ Delete TILE (O Change ] Addition 5
NAME MORA, SONIA NAME
STREET ADDRESS | 8306 MILLS DR, #577 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33183 GITY-ST-2IP
TITLE [ palete MLE o e [ change [ Addition

. = e =] N i e T T T i g i ol L) R ] - - = ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TIE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated. on this report or supplemental report is frue
of the corporation or th f
charged, or on an ag@dchment with An add

S REOURED Lijs Alupez 4 /1 Fby (43 TR

Data Daytime Phone 4

SIGNATURE:

RE

D TYPELYOR RRINTED NAME OF SIGNING OFFICWHECTDH




