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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P99000043504 Secretary of State
1. Entity Name 01-16-2003 90118 017 ***150.00
QUANTUM HEALTHCARE SERVICES, INC.
Principal Place of Business Mailing Address
17181 KEY VIZCAYA COURT 17181 KEY VIZCAYA COURT 9 ﬂ U ] 3 3 83
FORT MYERS fL 33908 FORT MYERS FL 33908 :
N I L T
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For b
65—0975401 Not Applicable i
Zip — . Country — A - | Country - | .8 Certificale of Status Desired ___ [ ﬁ_,ggfggllﬁgﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HANSEN, HAROLD R Street Address (PO, Box Number is Nclat Acceptabie)
17181 KEY VIZCAYA COURT :
FORT MYERS FL 33908
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 o
9. E'ection C aign Financin
After May 1, 2003 Fee wlll be $550.00 Trust Fundag];nl'?bution. " O fcil-aodct,ohl‘l:?ésa °
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 71 '
ME D O Deiete TITLE O cnange O Addition | 3
mme  * |HANSEN, HAROLD R NAME =
stheet sooress | 17181 KEY VIZCAYA COURT STREET ADDRESS 5 |
orv-s-ze - |FORT MYERS FL 33908 oITY-ST-2P g
o
TILE [ pelete TILE O Crange [ Addition (ﬂj ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ] o 7 CITY-ST-2IP
TITE O etete TITLE B Cdchange [ Addition |~
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-ST-2IP
TITLE O Delete TITLE [[JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the Information supplied with this ﬁliné; does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Mf : 'T%WMPH%%W £ aused  01-14-0% 239, ¥51.91 3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




