FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ms?ér(zltﬁg(g g;{g?eam

DOCUMENT # P00000063849 05-01-2003 90142 044 ***150.00

1. Entity Name

QUANTUM HEALTH CARE CONSULTANTS, INC.

’_F’rincipal Place of Business Mailing Address 11Ug .
8306 MILLS DR. #5717 8306 MILLS DR. #577 1/9b
MIAMI FL 33183 MIAM! FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65— 1098307 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Ol $8'75 ﬁtddilional
- Fee Raquired
6. Name and Address of Current Reglstered Agent B e 7. Name and Address of New Registered Agent
Name
ALVAHEZ' ERIC Street Address {P.O. Box Number is Not Acceplable}
13445 SW 90 TERR.
MIAMI FL 331886
City Ziz Code

8. The abovenamed-entity submits t€ statement for jhe purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg\ié(}dég
SIGNATURE //// 4/4‘3 /ﬂg

/S'gnalurpiyped or printed IK ma of ra/g(s'tereu agent and title,df applicable. {MNOTE: Ragistered Agent signature required when reinstating} DaTE

FILE NOWI!! SFEE 1S3T50.00__ . o
i . 9. Election Campaign Financin
After May 1, 2003 ‘Fee will be $550.00 . Trust Fund C;tr?bution, ° 0 fgﬂ.ggo“;’:?eis‘a ©
Make Check Payable to Florida Department of State
10. N ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TImE PD - : O Delete TITLE ] Change [ Addition
NAME ALVAREZ, ERIC NAME
sTReer poress | 8306 MILLS DR. #577 STREET ADDRESS
cr-st-z¢ | MIAMIE FL 33183 CITY-ST- 7P
TITLE SD O Detete TITLE [3 Change [ Addition
NAME MORA, SONIA NAME
sTReeT A00RESS | 8306 MILLS DR. #577 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33183 CilY-57- 2P
TITLE - it e - ==} Deteie == TMLE % | S ——— e R {JrChange -~ [] Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TLE C] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST1-2P
TIMLE O belste TITLE [ Change  [J Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
| ciry-st-zp CITY-ST- 7P
TIILE 1 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1cmf-sr-zu=

12. | hereby certify tha} the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florlda Statutes, | further certify that the information
indicated on this réport or supplemental report is trug afmhaccurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee emo ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlacnmentmth
RED  AANE IR IS

/ 8l URE AND WP@QWNAME 0 IGNING CFFICER GR DIRECTOR “Date Daytima Phone ¥
”

SIGNATURE:

LBEELED

AY

CR2E034 (10/02)



