2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V49496 “Apr27,2004 08:00 AM

1. Entty Name L. Secretary of State
QUANTUM BIONICS CORPORATION
Principal Place of Business — Mailing Address
P.O. BOX 22387 P.O, BOX 22887
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
o — e [N
Sulte, Apt, #, etc ; j - ' Suite, Apt. ¥, E{C_ . MOORE CR2EA34 (11/03)
City & sizte ' B Cry & State ' 3. FEf Mumber ' Aopiod For
) 58-31 TTQB_Y_ Not Applicable
T Country Zip Cournty 5. Certicate of Status Desved . gi.g?q lﬁféidizianai
. Name and Address of Current Registered Agent - ‘ =T - 7 7. Name and Addrass of Hew Registered Ageji
MName
E?bCJEggIOAPOLO COLUMB‘JS & FERRARI. INC. Street Address {P.C. Box Number i8 Not Acceptable) — - —
8101 8.R. 535, SUITE 300 —=
ORLANDO FL 32836 I
City FL lzm Code

8. The above named entity subats s statement for the purposs of changing its registered office of registered agent, of both, in the State of Flarida. | am famitiar with, and accept
the obhigatons of regisiered agent.

SIGNATURE e - Sy co- — C - I

Signature, typed o trintad care oF cagistate agent and (iva «f appficable FHNOTE Reguatered Agent Sigrature requitet when 16nNSIating) DATE -

. :
Aﬂ::tf;?‘;vu! 0!4 ’;gf uﬁliisgs'gg o0 9. Elacton Campajgn ﬁnancing $5.00 vay Be
’ € Wik | . Trust Fund Conyribution. =3 Added to Fees

Mzke Check Payable to Florida Departinent of State .
10. __ OFFICERS AND DIRECTCRS R A AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £
WL D O pelete TIRE T3 change [ Addition
N YING, NELSON et L0001 32343
STREET ADDRESS (P.O. BOX 22BB7 STREET ADDRESS /2704 -500493-008 476,75
cIFy -ST-BF LAKE BUENA VISTA FL 32830 o I CiY-51-47 ) . .
gt VAS [ Delete it {3 Change [ Additon
HAME YING, NELSON JR. NAME
STREET ARDRESS L PO, BOX 22887 STREEY ADDRESS
ory-st2r (LAKE BUENA VISTA FL 32830 ; o | CIFY-ST-2ip _ .
e 3 vetete IRE 3 nange 13 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- S5- 2P ] _§ civ-st-2p ] L
TI3LE 3 Deiste TITLE {1 Change 3 Addtion
NAME HAME
STRELT ADDRESS STREET ADDRESS
oY -ST-ZF . ) omvestawe i e . e
TTRE 3 Delete FTE {1 Change ] Additien
HAME, NAME
STRIET ADDRESS STREET ADDRESS
CiTY-57-21P Yy unes-mp B e
THLE 71 Detete 113 ] Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
iy .57-2F ) _§ oty sT-2p

12, § hereby ce;ng that the information suppiled with this fiing does not qualify for the sxemption stated in Section 118.07{3)i}, Florida Statutes. | further certify bhat the information
indicated on this report or supplemental report is rue ard accurale and that my signature shall have the same legal efiect as i made under oath, that t am an officer or divestor
of tha corporation or the receiver or fruslee erjpowarad ta axacute this repar as required by Chapter 807, Farida Statutes, and ihat my name appears in Bloch 16 o Biotk 11§
changad, or on an attachment with an addresh, with all other khe empoweared.

SIGNATURE: . ﬁf/%/p@

EIGNATURE AUDTFPED ZPRINTED NAME OF SIGIING OFFICER OR DIRECTOR

Dagwme Phana ¥




