FILE NOW: F

PROFIT
CORPORATION

ANNUAL REPORT

1997

sepration Masne

QUANTUM HEALTH CARE SERVICES

TPrncipa Pnce of Basiness
5698 TRAILWOOD DRIVE
PORT ORANGE FL 32127

2. PinGpa Pisco of Basiness

DOCUMENT # P96000093899

AFTER MAY 11§ $550.00

FILED

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(8)

» INC.

“Mailing Addsess

5808 TRAILWOOD DRIVE
PORT ORANGE FL 321276730

0000

8. Date Incorporated or Qualified

11/15/1996

3a. Date of Last Roport

| May 01 1997 8:00am
Secretary of State

"Za. Mailing Address

4. FEI Number

Applied For

Fruts

Slygrat i Tyn agonl a

SIGHNATLIHE

et prenibed Pl € e fegoed

. I 7 59 =24/0548 Not Applicable
Stete, AL 4, ol Slite, Apt #, elc. - ) $8.75 Additional
?Zl S ] m 6. Certificate of Status Desired 0 Fee Roquired
. City & Slate . Gy &Sate 6. Election Campaign Financing $5.00 may Bo
LZS_,J e ,,,,,,,‘.._,,,,,,,WL% - Trust Fund Contribution Added to Fees
Ll . Country Zip Country 8. This corporation has liahility for intangible tay under s. 199.032,
24 o s 29 30] Fiorida Statules [Jves [dNo
___..5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FIROUZABADI, BEVERLY K 81| Namso
5698 THNLWOOD me B82{ Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32427
B3
84| Ciy FL 85] 7ip Code

: 1the: provisions Of Sections 6070507 and 607, 3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o regislered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent Lardlailiar with and accepd the obligations of, Section 607.0508, Florida Statutes,

“cl e applicatl.

{NOTE FRegisterad Agent signatura raquited when feinslatng)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
T 0 | S IREEE me T Change L Adaition
hews FIROUZABADI, BEVERLY K 1.2 NAME
s e | 5898 TRALWOOD DRIVE 13 STREEY ADDRESS
CITY ST-7p Pom om FL 3212? 14 LITY-87-7IP
T T T T T [ToeEe 2170 [T Chawge  LJ Additien
NARF FIROUZABADI, ZIBANDEH 22 NAME
s amnss | 5698 TRAILWOOD DRIVE 2.3 STREET ADDRESS
crew oo | PORT ORANGE FL 32127 2.4CITY-ST- 2P
e e T Decere 31TITLE [Tchange T Addition
NI 32 NAME
SIRELT AR5 53 STREET AUDRESS
CiTy- &1 £y 34.01T7-ST- 2P
I ITT_L[ T T 77_“‘"[1 DELETE ATTTLE D Change D Addition
e 4 2HAME
CTHEET ADNE S 4.3 STREET ADDRESS
v sl an A4 ITy-5T-7P :
Core T T odere 5 1TIE [ Jchange [ Adcition
HARE 52 NAME
GIHES T ADOREGS §3 STREET ADDRESS
_:H_‘!_‘_l !'_'_____. ] _ - B e 5.4 CITY - 8T- 2IP
i [T oiiETe BATITIE [Jorange [T Addition
N 6.2 NAME
S A 63 STREET ADDRESS
oy s §.4 CITY-51-2P

irdoration o

appiears in Block 12 or Block 13 if changed, or o

vy an altachrmenl with an address,

! 7/ i

+
“ EEEEE IR
SIGNATURE: Mg{/ \Fstoglad
EIGNATURE AN FED OR PRINTED NAME IGNING OFFICER DR DIRECTOR

(#

I Amia

14, { dohereliy corlily that the information supplied wilh this filing does not quality for the exemption stated In Section 119.07{3)(1), Florida Statules. | furlher cerlify that the
icated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath, that
| s an ofticer or direclor of he corporalion of the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

76/-8646. .

Daytime Prono &

0023309

CRZ2E034 (9/96)

e —— v = —



