2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

QUANTUM DIAGNOSTICS, INC.

' DOCUMENT # P98000105186

FILED

Apr 04, 2001 8:00 am

ecretary of

State

04-04-2001 30136 009 ***150.00

BRAUN, FRITZ JR.
1220 E. PROSPECT AVE., STE. 202

Principal Place of Business Mailing. Address
1220 E. PROSPECT AVE.S TE. 202 1'220 E. PROSPECT AVE..S TE. 202 wp ry *J
MELBOURNE FL 32901 MELBOURNE FL 32901 7 d 1 1 9 Vot
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State s e Zpan— - City & State .~ = 4. FEI Number- S cmmee o= | |Applied For- -
59—3547448 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed harne of ragistered agent and tille it applicable. (NOTE: Regislared Agent signature raquired when reinstating) DATE
. . e . "
9. This corporation 1s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

(See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TILE [ Change [ Addition
NAME BRAUN, FRITZ JR. NAME
STREET ADDRESS | 302 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP IND'ALANTIC FL 32903 CITY-ST-2IP
TITLE D ] Detete I TInE [JCnange ] Addition
NAME BRAUN, PATRICIA M NAME
STREET ADDRESS | 302, PINE . TREE .DRIVE — : - - STREETADDRESS | ool S
CITY-5T-2IP -|-NDIALAN'-|'|C FL 32003 CITY-ST-2IP
TITLE D O Delete TIILE [ Change [ Additien
NAME SARMET, LINAMAR E NAME
STREET ADDRESS | RUA CRISTIANG OTONI, 445 STREET ADDRESS
Lrmy-g1-2Ip ALMERINDA, SAQ GONCALQ, CEP 24 74000-0RJ Ciny-sT-2IP
me [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TME [ Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2Ip

SIGNATURE:

13. | hereby certlfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all cther ke empowered.
A

SIGNATURE yD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04‘/%/ 32/-733-78U¢

Data Daytima Phona #

0076777

CR2E034 (10/00)



