2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 26,2004 8:00 am

DOCUMENT # P00000063849
1. vy e ecretary of State
_ _ B
QUANTUM HEALTH CARE CONSULTANTS, INC. 04-26-2004 91003 044 ##130.00
Principal Place of Business Mailing Address
8306 MILLS DR. #577 8306 MILLS DR. #577
MIAMI FL 33183 MIAMI FL 33183
Suite, Apl. #, etc. Suite, Apt. #, el¢. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Numter Applied For
65-1098307 Not Applicable
ap Country 2p Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required

&. Name and Address of Current Registered Agent

ALVAREZ, ERIC

7. Name and Address of New Registered Agent
Name - i . [ e mm ez

13445 SW 90 TERR. Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisl’ered agent.

SIGNATURE

Signature, typed of pniied name o registered agen! and fitle f apphcable. {NOTE: Registered Agent sigrature requirect when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD . 1 petets e [ Change [ Addition
NAME ALVAREZ, ERIC NAME

STREET ADDRESS | 8306 MILLS DR. #577 STREET AGDRESS

CITY-§1-2IP MIAMI FL 33183 CITY-5Y- 2P

TLE sD . 1 Delgte TITLE ] change [ Addition
NAME MORA, SONIA NAME

STREET ADDRESS | 8306 MILLS DR. #577 STREET ADDRESS .

GITY-ST-2IP MIAMI FL 33183 CITY-ST-ZiP

e -t e— e - - O pelete TME - . [T change . [3 Additicn
CNAME m— e e e . - - — ~MAME .. - _ —_ - e e . e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2iP

THLE T Delete TILE T Change  [] Addition
NAME -4 NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

HILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-21P

e O pelete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee sropowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nape appears in Block 10 or Block 11 if
changed, or on an attachment with an a4 er like empowered.

SIGNATUR‘ET/Z A 3= (spic pluaesd) YR/
/(//smﬁmne mWo ItAMEOF suc\xu‘t; OFFICEA OR DIRECTOR / . Dal;/ / Dayime Phone £




