2004 FOR PROFIT

ANNUAL REPORT

o FILED

CORPORATION Feb 09, 2004 8:00 am

DOCUMENT # P020001005

1. Entity Name

QUANTUM HEALTH SOLUTIONS OF FLORIDA, INC.

Secretary of State

02-09-2004 90033 022 ***150.00

45

Principal Piace of Business

6465 RENNIASSANCE DR
PORT ORANGE, FL 32128

Mailing Address

PO BOX 291968
PORT ORANGE. FL 32129-1968

T TR

BLEDSOE, DENEAH
6465 RENNIASSANCE DR
PORT ORANGE, FL 32128

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3761853 Not Applicatle
&ip Country Zp Country 5. Cortficate of Slatus Desied ~ [] 9875 Additionat
e S s! I Uy b i il |t za ez i e croaFeeRequited. .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar Wit_h,_and accept
the obligations of registered agent. ! - [, S e e e ST T e

o J L .- R - t
N - N i -
SIGNATURE: - :
st L TEeT L signawre, typed or prinied name of registered agent and tifla if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE :

3 ! 4 . . i S e *

!

: «~—~FILE-NOWNI-FEE1S'$150.00 "~ -
- After May 1, 2004 Fee will be $550.00

3

e : R
--—9.- Elestion Campaign Financing ™~ =1 ""85.00 May Be
Trust Fund Contribution. '

W w4 el

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE mChange [ Addition
NAME RICCIO, ANTHONY NAME
STREET ADDRESS | 16 GARY CT. streer aooress | PLO. Box (b3
emv-s1-2¢ | FLANDERS, NJ 07836 orv-stze Flanders, NT OT783¢6
TTE vD [ Delete TITLE - - B Change [ Addition
NAME - | BLEDSOQE, DENEAH NAME
STREET ADDRESS | 6076 SABAL HAMMOQCK CIRCLE STREET AnDRess | o] LS Qena.i ssance. Oh .
TY-5T- -8T- .
orv-sT-zP | PORT ORANGE, FL 32128 crv-st2e |t Orcmﬂt,ﬁ L. 3228 _ .lr_"‘r
ZfaTmE L — — —_— - O Delete CWLE v e T e I - - Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE 3 Delete TITLE . O Change L] Addition
 NAME B NAME L L. . - - Tt T
i~ STREET ADDRESS |~ ~ T STREET ADDRESS . . :
" - ol o BT w062 ! :
© OITY-ST-21P» %; S - CFY-5T.29 - - Sy oTE
e = Y mE S - e S L L
- NAVE - T LT T T T e o . ;
| STREET ADDRESS | 2% o et o= === N STREET ADDRESS ™| :
! CITY-ST-ZIP. oITy-ST-21P 1
12,1 hereby cerlify thapfie Mprmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further. cartify that the information o
! indicated on this seport or Jupplemental report is true and accurate and that my signature ‘shall have the same legal effect as if made under oath; that | am an officer or director
of tha.corporatioh or the redeiver or trustee empgwered 1o his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on §n attachment with an addres i owered.
SIGNATURE Oencale Pledspe.  lufed  \8%,-51 (028
SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR DJe ' Daytime Phone #




