"FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMEN;T OF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham ™

ANNUAL REPORT Secrolary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000024314 (2)

. Corporalion Namc

QUANTUM MEDICAL MANAGEMENT, INC.

AN

Principal Place of Business ) Mailing Address
C/O KTGES REGISTERED AGENT CORPORATION C/O KTGSS REGISTERED AGENT CORPORATION
100 S.E. 2D STREET, 28TH FLOOR 100 S.E. 2ND STREET. 28TH FLOOR
MIAMI FL 33131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - _ - 0&1%1‘996 . 5
2. Principal Place of Business 28 Mailing Address 4, FEFNu el - ﬂsao Appliad For
21 I ) APPY %ﬁs ?b Not Applicable
, Apt. #, Suile, L #, .
r'—] Sulte. Ap ote. - uile. Apt. #, elc §. Certilicate of Status Desired a $3'75 Addltional
—. 27 Fae Raquired
City & State . City& Slals 8. Elgction Campaign Financing $5.00 May Bs
2—3-! o o - Trust Fund Contribution Added to Faos
. Counlry Country 8. This oorﬁomlion owes or has paid the current year Intgngibla
m 25] 30 Personal Propenty Tax due June 30, [] Yes No
9. Name and Address of Currenl Re{ﬂgtgred Agent 10, Name and Address of New Reglstered Agent
KTG&S REGISTERED AGENT CORPORATION BY| Name
. C/0 KTG&S REGISTERED AGENT CORPORATION 82| Streel Address (P.O. Box Number is Not Acceplable)
100 S.E. 2ND STREET, 28TH FLOOR
MIAMI FL 33131 83
84| City 85| Zip Code
N , FL
11. Pursuani to the provisions of Sochons 6070607 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the pourpose of changing its regisierad

office or registered agent, or bolh, in the State of Fltada Such change was authorized by the carporation's board of directors. | hersby acctpt the appeinime as regislered
agent. | am tamiliar wilth, and accepl the obiligalions of, Secuon 607,0505, Florida Statules.

SIGNATURE _ o o R

Sigrature typusl o0 petecd camie o gt leeed genl ang Dtie ot Ay alile: (NOTE Regstored Agent signature réguired whon singtating) DATE F:
12. "~ OFIICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE DST [T DELETE 19 TLE [T change ™ TT Acdition | €,
NAME SCHNUR, STEVEN A MD 5.2 NAME g
saeer aporess | 1601 N. PALM AVENUE 1.3 STREET ADDRESS g
COY-$1-2p PAMBROKE PINES FL 33026 1A CITY -5T-2IP &
TLE DP [ J bELeTe 21TMLE TTchange [ Addition [
HAME @ASSO, JULIUS MD 2.2 NAME
streerappaess | 1801 N. PALM AVENUE 2.3 STREET ADDRESS
CiTY-§1- 2P PEMBROKE PINES FL 33028 , 2,4LHY-51- 2
TLE ] T OELETE 3L [ crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P N F 34 CITY-51-2p
TIME I oELETE LITITLE [T change L] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
oY -§1-21p o 44CITY-ST.2P
e [J DECETE BRI } 7 Change [] Acdition
NAME 5.2 NAME A TH = oo o g
STREET ADDRESS 5 3 STREET ADDAESS SCICICIC A S A 2t T

{1 ; J.“'ir’.""ﬂ“ll "”*‘LIBE{
CITY-§1- 2P _ L Y 5.4 CITY-ST- 2P =
THE DENETE §1TILE TR O Ul crange [ Adgipon
NAME 6.2 NAME %
STREET ADDRESS - 6.3 STREET ADDRESS ' % )
) N BACIY-§1.7P é

City ST 7P \_"
14, | hereby certify that the mtormalion syl

indicaled on thls anoual report or suppien
officar or director ol the: corporabion or the 1e¢
Block 12 or Black 13 f changed, or on an atlac

% not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ {urther cerlify that the iniw&
r L isytrue gnd accurale and that my signature shall have the same legal effect as if made under oath: thal | al
Redempowded 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s | VU <N T li\:ln‘m /")r—d’\l"‘"‘)ﬂ— N, o



