2000 UNIFORM BUSINESS REPORT (UBR)

QUANTUM MEDICAL PARTNERS, INC.

Principa! Place of Business Mailing Address
15433 N FLORIDA AVE #200 15438 N FLORIDA AVE #200
TAMPA FL 33613 TAMPA FL 336131223

I

2. Principal Place of Business 3. Mailing Address “II“II' "I m

Suite, Apt. #, alc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000064150 May 24, 2000 8:00 am

Secretary of State

05-24-2000 90167 016 ***150.00

R

City & State City & State 4 FEINumber g q-3575 '7’0?

Applied For

Not Applicable

Zi t Zi t
P Gountry P _ Country 5. Certificate of Statug Desired [0

$8.75 Additionat

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES INC
ONE SE3 AVE 28 FL

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegistered office of registered ageny, of both, in the State of Florlda.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable {NOTE. Reqistered Agent signalure required when reinstating} DATE
9. This corporation is eligible ta satisly its Intangible FILE NCW!!! FEE IS $150.00 ) — .
. 10. Election Campaign Financin
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust IFund Co%tr?buti on g fgg‘qohgz’;f ©
{See criteria on back) K Meke Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TileE D O Delzte TITLE [ change [ Additicn
NAE STANLEY, PAUL M HAME
street aoRess | 15438 N FLORIDA AVE #200 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33613 CrY-ST-21p
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ’ . [ Delete TITLE [0 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IF CITY-ST-2IF
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TIILE O Delete TIE {1 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to execute this repest-asTEOUR
changed, or on an attachment with an address, with al! other like empo w

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: PIOLGRIASTAREEY . X2 5// /d) (83) 969*78’%J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n:nec'roy Date 1

Daytima Phona &

7



