2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V49496 FILED
1. Entlity Name
o0
QUANTUM BIONICS CORPORATION 08 £FR 27 AH1I: 33
v L oy
Principal Place of Businass Mailing Address J o s { o :-; .
P.O. BOX 22887 P.O. BOX 22887 Tl
e e Hll”l”l“l‘l‘l ’l”[ |’|’| IIHI Im I’I“l‘l“ |‘|“ I’I I‘l“ I’l”ll’ ’| ‘lll
2. Principal Place of Business 3. Mailing Address
Suite,"Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
A Y
City 3 Staie City & State 4. FEI Number Applied For
59-3177987 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ﬁ $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
: Name
i YU, CYNTHIA ,
' C/O MARCO POLO, COLUMBUS & FERRAHL INC. Sireet Address (P.O. Box Number is Not Acceptable)

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

City FL Zip Code

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

SIGNATURE

Signature, lyped or praved narpe of regislered agent and tilie d apphcatie (NOTE- Regisiered Agen| signalure reauned when roinstalng) i:]ATE

FILE NOW I FEE 1S:$150.00.
\fter May 1, 2006 Fee Wili:Be $550.00"; .
* Make Check Payable to Florida Department of State .

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D 3 Deleie TITLE [ Change  [TJ Addilion
NAME YING, NELSON NAME .

STREET ADDRESS |P.O, BOX 22887 STAEET ADDRESS AT Al 49754

omY-S1-ZP | LAKE BUENA VISTA FL 32830 CITY-5F-ZP 05/08/06--01015--024  *#%476. 2

TITLE VAS 3 oelete TIFLE EJcrange 7 Addiion
NAME YING, NELSON JR. ' NAME

STREET ABDRESS |P.O. BOX 22887 STREET ADOAESS

CITY-57-21° LAKE BUENA VISTA FL 32830 CITY-ST-ZiP

TITLE ] peete ILE JChange [ Adgition
NAME cé NAME

STREET ADDRESS 6 STREET ADGRESS

CITY-S1-21P CHY-ST-7IP

TILE 7 Detete THLE . [ change [ Addition
NAME Y MAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P Lny-s1-2p

TITLE 1 pelete THLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST- 2P

TILE O Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2P CITY-§T-71P

12. | hereby certity thal the information supplied with this liling does nat qualily for ihe exemptions coniained in Section 119, 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 legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, Mith all oiher like empowered.

SIGNATURE: I M Vv prcs 4/0/2004

SIGNATUEE AND TYPEG-AR BAdTED NAME OF CIGNING OFEICER OB DIRECTOR Date Daviime Phaone #




