2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

ety e P99000043504 Secretary of State
ok 3 ok <
QUANTUM HEALTHCARE SERVICES, INC. 05-15-2002 90162 044 **150.00
Principal Place of Busingss Mailing Address
17181 KEY VIZCAYA COURT 17181 KEY VIZCAYA COURT YYIvuyo
FORT MYERS FL 33908 FORT MYERS FL 33908
2, Principal Place of Business 3. Mailing Address H"”m "I mml"l m""m IIM |lm NII "II' |‘|H |Im |m |I||
I
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
65'0975401 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
s~ o= - B.,-Name and -Address of Current Registered Agent .. .. ... -.. |. . .. ._._. _7. Name and Address of New Registered Agent . _.__ . .
Name
HANSEN, HARCID R Street Address (P.O. Box Number is Not Acceptable)
17181 KEY VIZCAYA COURT
FORT MYERS FL 33908
City, FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicabla {NOTE: Registered Agent signaturé required when reinstating) DATE
]
9. ihls;-orporatlc.)n;: erllltglbh; tol s?tlstgf(\jt: Intangible FILE NOW!I! FEE ISi $‘¥”50.90 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects sa. s After May 1, 2002 Fee will b $550.00 Trust Fund Confribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D L] Detete TLE O change [ Agdlion | S
e HANSEN, HAROLD R e e
STREET ADDRESS 17131 KEY WZCAYA COURT STREET ADDRESS (§
CITY-S7-2IP FORT MYERS FL 33908 CITY-ST-2IP " g
o
TITLE [ Delste TITLE [J Change [ Addition |
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
T M e N N 1 B R B . "0 Change™ ™ []-Addition =] =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TMLE [ Change  [J Acdition
NAME NAME g
STREET ADDRESS STAEET ADDRESS h
CITY-8§T-ZiP CITY-ST-2IP
TITLE O pelate TITLE {cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CY-8T-ZiP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature sheli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
7 Yy B .‘f‘\.‘ IS LB I \. l(;,..\-j "'",-\"‘I’"? -
SIGNATURE: NP s L O4-24-02. 239 337 38548
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




