it

PROFIT
CORF’ORATION
ANNUAL REPORT

1998

FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550.00
G uoRrDKUEﬁmMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P30095 ()

QUANTUM HEALTH RESOURCES CORPORATION

~ Mailing Addross
310 EAST 98TH ST

SUITE 300
INDIANAPOLIS IN 46240
us

Principal Place of Businass

$10 £ 9%6TH ST

SUITE 300
INSDMNAPOLIS IN 46240
u

FILED
May 27 1998 8:00am
Secretary of State

KA A AR

B[O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Businoss 28, Mailing Address

06/26/1990
4. FEI Number Applied For
33-0206066 Nol Applicable

Suite, Apt. #. elc - Suiter, At # ele
22 SO

0O $8.75 additional

. ifi ired
5. Certilicale of Stalus Desire Fee Required

City & Stalo City & State
|zl

$5.00 May Be
Added to Fees

6. Eleclion Campaign Financing
Trust Fund Contribution

9. Na!ng and Address of Cunant Hegistered Agenl

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105

 TALLAHASSEE FL 32301

Zip Coumntry } ]lp
24] L?J ' 28] 30}

Courttry 8. This corparation owsas or has paid the current year Inlangible
Personal Properly Tax due June 30. Oves [Oho
—— 10. Name and Address of New Reglstered Agent
- 181 Narne

B2| Street Address (P.Q. Box Number is Not Acceptahle)

B3

84| City

85| Zip Code

FL

19. Pursuant o the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, he above-named corporalion submils this statement for the purpose of changing ils registared
office or registercd agent, or both, inthu e of floida Such ri'mngo was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 1?2 or Block 13 i chang

agenl. | am familiar with, and accaept the abligaons of, Sochon 607 0005, Florida Slatutes

SIGNATURE __ _ . = T, N e e

Sty typsedt or ["“"'_‘:n.ah-.(' \_-l._r:_ _n:n_‘-! ‘_‘_”_'l" ek lurin‘f! g bl [NOTE Rogistesed Agen| sigpature required when reinstating DATE ".?
2. OFFICERS AND [DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE _m__"*‘ T o I_—_l DELETE 11TILE [:l Change D Addition g
HAME FUSCO, ROBERT A 1.2 NAME 3
seeraporess | 175 BROAD HOLLOW RD $3 STAEE] ADDRFSS g
CITY- §¥-2ip MUVICCK L. 14C0Y-51-2IP &
LE CBVWFTTTTT - [ veceie 21TE O Change [ Addition | O
NAME BOELSEN, THOMAS 22 NAME
smeerapoeess | 179 BROAD HOLLOW RD 2.3 STREET ATDRESS
CITY-S1- 2P MUVICCK L. 2 4CIY-51-2F
THTLE —SVPSA oo T D'{JELETE 3YTITLE “[Jchange [ Addition
NAME ELLIS, MICHAEL 32 NAM
sreeraooness | 175 BROAD HOLLOW RD 33 STHEET ADDRESS
CITY-ST-21P MUVICCK L. 34, CITY-§T- 7P
TLE AT U "I RLETE 41 [ Change L] Addition
NAME FROSHEISER, THOMAS J 4.7 NAME
streer aooriss | 179 BROAD HOLLOW RD A3 STRIET ADDRESS
CATY- 51 2P MUuvCCKL. A4 CITY-31- 2
e §VP0 T - T DELETE 51TNLE T Grange L1 Addition
NANE REED, WILLIAM C 57 NAME
sweeranoness | 175 BROAD HOLLOW RD 53 STHEET ADDAESS
CITY-S1- 2P MUVICCK , BACITY-51- 2
TIRE PG T T T T ok 61 1MILE [ Change ] Addilion
NAME QOSTANTINI, WILLIAM P £.7 NAME
steerapoaess | 195 BROAD HOLLOW RD £.3 STHEE T ADDRESS
CHY-ST-2P MUVICCK L. 62Cny-51-2P
14. I hereby cerlify that the infGrmation’ supphod with this Mlnu dups (0t qualify Tor the exempl\on stated in Seclien 119,07(3)(1). Florida Statutes. | furlher cartify that the informalion

indicated on this arnual repart or supplomontal annoat report 15 toe and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or clirector of [he uuw o he peceiver an frustee ernprowetad 1o execate this report as required by Chapter 607, Florida Statutes; and thal my namo appears in
ar)

1 on an adlachment withgn address
Y AN

|79,

4f,,({47



