]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION . " ' ' Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 \s o
DOCUMENT # S63660 (2)

1. Caorporation Name

QUANTUM HEALTH CORPORATION

DIVISION OF CORPORATIONS

OO0

_P—rincipal Place of Businass Mailing Address
7544 WILES RD 6574 N STATE RD #7
~GHITE404 —SUFE126
--GORAL-SPRINGS FL 33067 —COCONUT-GREEK-FL-33073 -
us Us 3. Dale&ﬁﬁ@i fx Qualifed | 3a. Datedx{ mﬁm
2, Principal Place of Business 2a. Mailling Address 4. FE!Nu Applied For
211312 SO MILITARY TRAIL |, 312 SO MILITARY TRAIL 650269543 o piodti
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 1 $B.75 Adc!iﬁonal
22 E?I Fea Raquired
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
22| DEERFIELD BEACH, FL. [] DEERFIELD BEACH, FL. Trost Fund Contribution 0 ot 1 o
Zip __I Country _' Zip j COU'\la* aD B. This corperation has Rability for intangible tax under s 199.032,
24| 33442 25| BROWARD 20! 33442 a0] BROWA Florida Statutes W ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of Nbw Reglstered Agent
81| Name
ANDERSEN, GARY e
5720 N ANOR 82| Streat Address (P.O. Box Number is Not Acceptable)

1ot TR TA1—

83

DEGhGoLD Lenacd 33442
84| Ciy FL 85
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oMice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appoy:m as registered agent. | am

familiar with, and accept the obligations of, Section 607.0506, Florida Statutes. / /
VL -

Zip Code

A SIGNATURE

Sigraf re, typed or printed nank 51 TESstersd age-r and e il appcabi o INOTE: Ragistored Agent signalurs required when renstaing) &
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE Fu m DELETE 1 1TILE [J Change  [J Addition -
NAME ANDERSEN, GARY 12 NAME 3
STREET ADDRESS W 1.3 STREET ADDRESS g
GITY-51-2iP iy D FL i 14CHY-§T-ZP %
TILE U (K1 DEETE 2 1 TILE {J Change [ Addiion | ©
NAME ANDERSEN, DEBRA 22 NAME
STREET ADDRESS W 2 3STREET ADDRESS
CTY-§T-2pP . D FL 24 CiTY-51-2IP
TILE \id [ DELETE 3.1 1TLE [ Change  [J Addition
- MITCHELL, DAVID J -
STREET ADDRESS 5810 Nw 62 STREET 33. STREET ADDRESS
CITY-ST-21p gARKLAND FL 34 CITY-SI-2F
TILE 1 DELETE 4.1 TITLE [ Charge  [] Addition
NAME MrrCHEu" LEONA 4.2 NAME
SIREET ADDRESS 5810 NW 62 STREET 4.3 STREET ADDRESS
CITY-ST- 2P PARKLAND FL 44 CITY-§1-7IP
TLE [ DELETE 51TITE I Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP 54 CITV-§T-21P
TITLE [] DELETE 6.1TIILE [} Change ] Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STRIET ADDRESS
CITY-57- 2P 6.4 CITY-ST- 2P

14. | do hersby certify that the information supplied with this filing s voluntarily Jurnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annusal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to exacute this report as requirad b?apter 607, Florida Statutes; and thal my name

appears in Block 12 or k 13 if changed, or on an attachment with an address.

Lt My 08 sounpmesee . N{bal

I SIGNATURE:




