2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v49496

1. Entity Name
QUANTUM BIONICS CORPORATION

Principal Place of Business Mailing Address
P.C. BOX 22887 P.O. BOX 22887
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830

2, Principal Place of Business 3. Malling Address

Suite, Apt #, ete Suite, Apt. # et

FILED

Apr 25, 2005 08:00 Al
Secretary of State

i

|

I

I

ﬂ

U

15t MOORE CR2E034 {10/04)
City & State Chy & State 4. FEI Number Appliad For
59"31?7987 Nat Appllcable
Zio Country &p County 5. Certificate of Status Desired [ $3'75 Addi!ional
Fee Retuired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
YU, CYNTHIA

C/0 MARCC POLO, COLUMBUS & FERRARI, INC.

Streel Address (P.0. Box Numbaer is Not Acceptable)}

9101 S.R. 535, SUITE 300
ORLANDO FL 32836

City

FL Zip Code

8. The above named entity submits this statement for the puspose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatrons of registered agent.

SIGNATURE

Signaturs, lyped o prnted nama of registared agent and e § aRphcabe

INCTE Ragistergd Agan! sigrtute rauited whan remsiating s DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2005 Foe Will Be $550.00
" Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8. Eleston Campaign Financing
Trust Fund Conmtribution )

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TiLE D 7 pelets it [ Change T Addition
NAME YING, NELSON NAME
STRECT ADORESS ) PLO. BOX 22887 STREE] ADDRESS
Gy ST- 2P LAKE BUENA VISTA FL 32830 CIY-ST- 7P
LE VAS 1 Delete TiIif [l chage [ Addibon
NAME YiNG, NELSON JR. NAME
STREET ADORESS | P.OL BOX 22887 STRFET ADDRESS
cry-st-20 - (LAKE BUENA VISTA FIL 32830 CITY-SI-2IP
WhE O Delate 3 [dchange  [J Addition
NEME NAKE
STRECT ADDRESS STREET ADORESS UO00002303451
Qry-sl-ze CITY-ST- 2P 04425/ 05~B01 53~001 476. 2
I 1 Deleta niLE [dchange [ Acdition
NAME HAME
SIREEY ADORESS SIREE] ADDRESS
CiTY-ST-2P CITY-ST-2P
L 7 Delote TILE [1Change ] Addition
NAME HAME
STREEY ADORESS STREE] ADDRESS
CITY-ST-2P CITY.51. P
mE J Delete Tt [ change [ Addttion
RAME NAME
STAEEY ADDRESS SIREEY ADDRESS
" CITY-S1-2P CIY- &1 2P

12, | heveby certify that the information supplisd with this fiing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as « made under cath; that | am an officer of director
of the corporation or the receiver or trusioe ampowered 1o execute this report ds required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. ar on an attachment with an address

SIGNATURE:

ith all ather like empoweared.

13

o4 ittt

SIGNATURE AND TYED Off PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phone #




