FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Al
_ ? i l ‘i. -,
PROFIT FLORIDA DEPARTMENT OF STATE . ':\v i
CORPORATION Katherine Harris FIL
ANNUAL REPORT Secretary of State o
1999 DIVISION OF CORPORATIONS 58 S.;P - P.f’;* 2: 03
DOCUMENT # V49496 AMENDED 99 (~C;'2 STar
1. Cerporation Name _— TA' l ya fl:'-‘{:\‘ EE( ‘!. \-’!LU
ORI

F‘r]nmpaw Place of Business

QUANTUM BIONICS CORPORATION

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

- 07/08/1992
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 o 2] 59-3177987 Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, etc. ] ) 8.75 Additi
2| P-0. BOX 22887 ] P.C. BOX 22887 5. Cortcatoof St Desrea [ 512 Mdona
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
EL_LAKE,_B,UENA VISTA, FL E LAKE BUENA VISTA, FL Trust Fund Contribution Added to Fees
I Country 2ip Country 8. This corporation owes the current year Intangible
4] 32830 [28] ___us z9] 32830 [] _us Personal Property Tax Cves Do
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. *1) Neme CYNTHIA YU
°2| Sreet 70 MARCS" PULD,” COLTMENY & FeRRARI, INC.
. 9101 S.R. 535, SUITE 300
84| City

ORLANDO FL [ $28%

SIGNATURE

11. Pursuant to the provisions of Sections
office or registered agent, or both, in,
agent. | am familiar with, and acce

ate of Florida. Such cha
igations of,, Section §O7.
-7

LS

the

Signature, typed or pinted name walered t and tite it applicable / }

0502 and 607.1508, Florida Statutes, the above-named
e was authorized b y the corporation’s board of directors. | heraby accept the appointment as registered
505, Florida Statutes.

tion submits this statement for the purpose of changing its registered

CYNTHIA YU 08/11/199%

TNOTE: RegiisTed AGert SIgNature required when rensistng)

DATE

o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS 13.
TIMLE [ DELETE 1ATME [ Change [ Additicn
NAME 12 HAME YING, NELSON
STREET ADORE S5 13 STREET ADDRESS (N/A) P.0. BOX 22887
| crvstze wcrv-srze L AKE BUENA VISTA FL 32830
THLE [ e ETE 21TME IVAS [Qichange [0 Addition
NAME 22NAME YING, NELSON JR
STREET ADORESS aasmeensooress (N/A) P.0O.BOX 22887
| cv-stze zeomvstze | AKE BUENA VISTA, FL 32830
THLE [1 DELETE 31 TME COnOOzoe X f\gﬂﬁ i
NAME 32 HAME -09/09 /CIQ——DII:\EE—-I'H 9
SIREET ADDRESS 33 STREET ADDRESS e
_OTY-ST-2P 34, CITY-ST-29 el
TITE L] DELETE L1TME [change [ Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ory-sT-ZP 44 CITY-ST-2P
TIE (] DELETE 5ATME [JChange [ Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CTv-sT-2P 54 CITY-ST-29
TITLE [] DELETE ¢1TME [ Addition
NAME E2NAVE
STREET ADDRESS 6.3 STREET ADDRESS %’b U\A
orY-S1-29 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing doas not quality for the
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

tion stated in Secti

v 119.07(3)(i), Florida Statutes. | further cerlify that the information

| effect as if made under oath; that l am an

officer or director of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NELSON YING

CR2E(34 (11/98)

NAME OF SIGNMG OFFICER OR DIRECTOR

08/11/1999 {407)-876-1793
Date Daytima Phone #




