FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ! % FLORIDA DEPARTMENT OF STATE M ay 20 1 99 8 8 OO am

CORPORATION Sandra B, Mortham
Secretary of State

ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)
QUANTUM BIONICS CORPORATION

1. Corporation Name

Principal Place of Business ' Mailing Adciross

IR EENN

€009 8R 535 9101 SR 535
ORLANOO FL 328% ORLANDO FL 32036
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied
I 07/06/1992
2, Principa’ Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] B T 50-3177987 Not Applicable
Suite, Apt #, etc.  Suile, Apt. #, elc. B . $8.75 Additional
;—;} 271 §. Certificate of Status Desired m/ Fes Required
City & Stata Gy & Stale 8. Eloction Campaign Financing $5.00 may 8o
?3] B o 28] o Trusl Fund Centribulion Added to Fees
Zip ___ Counilry _wp Country 8. This corporalion owes or has paid the current year Intangirle
24 zﬁl o ?;J,,, E Personal Property Tax due June 30, [0 Yes |4
9. Name and Address of Current Reglstered Agent . 410, Name and Address of New Reglsterad Agent
YU, CYNTHIA o1 Nome
9101 sn 535- SUITE 300 82| Sireel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32838
. 83
84| City FL BS| Zip Code

A . i m—— .-
11, Pursuant to the provisions of Snchions 607 0407 and 807.1508, f lorida Slatutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or reglstered agenl, or balh, inthe State of floida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agen | am familiar with, and accepl the: obligations of, Seclion £07,0505, Florda Statutes

SIGNATURE. _ . —_— . R o — e ——

BIgnatie b o paonted nan of i e age L T s bl (HONT- Pegrlered Agent signature requited when reinslating) DATE =
1z. SITICHRS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
FITLE )] o o T peeene 1AMILE L] Change [ Addition g
NAME YING, NELSON 1.2 ML
smeeraporess | 9101 SR 535, SUITE 300 14 STREET ADDRESS %
CiTY-ST-2IP ORLANDO FL L 140I1Y-51-2 o
TITLE ~VAS [T oELere 21 THLE [T Change L Addition |
NAME YING, NELSON JR 22 NAME
srreer aooness | 9401 SR 635, SUITE 300 23 STRELT AIORCSS
CITY-5T-21P ORLANDO FL - 2 4CITY- 57- 21
TME ~ [Toeeere 31TNE U Change — T Addition
NAME 1.2NAME
STREET ADDRESS 33 STREET ADCRESS
CITY- 8T 2P B L 14 CITY-ST-2p
TNLE T DELETE 41ME [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREE1 ADDRESS
GITY-51-2IF o L 44 THY-ST- 21
TITeE [ Toetete 5.1 TILE [J Change ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STHFE] ADDRESS
CHTY - §T- 2P _ o 54CITY-ST- 7
HILE T oeLEse 61THLE [JChange ] Addition
HAME 52 NAML
STREET ADCRESS 3 STRFET ADDRESS
CiTY-SF- 2P 4Ty -ST-2P

indicated on t

SINAMATIIDE.

I SV Py

14, | hereby centdy that the information supspliced with tius filng does not qualily for the exemplion stated In Section 119.07(3)0}, Flarida Statutes. | further certify that ihe information
F{iﬁ annual reparl or supplomental anoual report is tue and accurate and that my signature shall have the same legal effect as i mads under oath; that | am an
officer or director of the carporation or the recoyver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changicl, or onan atta hment with an address.
.

VL Y




