2008 FOR PROFIT CORPCRATION
't REINSTATEMENT

DOCUMENT # P06000022755 ok kbl
1. Entity Name P ma .
QUANTUM GLOBAL HEALTH SYSTEMS, INC. DIVISION OF CORPORAATION
_ 08SEP |5 AM §: 23
Principal Place of Business Mailing Address
2307 SW 9 STREET 2301 SW 9 STREET
MIAMI, FL 33135 MIAMI, FL 33135
R R AR MR AR RTA PRGN
Suile. Apt. #, stc. Suite, Apl. #. eic. 07302008  REIN-P CR2E098 (1/07)
City & State Gity & State 4. FEI Number & 4 4 229 Applied For
0 -~ l‘fL{ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired Egzasq Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
IRALDI, ANGEL B - _
§301 SW 9 STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name ol regislered agent and title it applicable (NOTE: Reglatered Agent signature rquired when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE I Change [ Addition
NAME GIRALDI, ANGEL NAME
STREET ADDRESS | 2301 SW 9 STREET STREET ADDAESS ST e P e W ]
CTVSTIP | MIAMI FL 33135 ST 0915 08--I B4E-—-(02  #w343 75
TILE [ peleie TnLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-si-ze
TNLE O eiete 1ML D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-7iP i CITY-ST-2IP . 1 4 4
TITLE O deleie TITLE C nqb ‘Aagition
NAME NAME q
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P N ] '\Y .
p— O oo e Xk mwg? tﬁENT U [ Bronalgs/ 00 asgiion
NAME NAME R LY d :A‘ =} )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e O Delete THLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: < / Y X~//~052 736-280-13%9D

“HIGNATIRE ANGATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

4




