2007 FOR PROFIT .CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # V49496

1. Entity Name

QUANTUM BIONICS CORPORATION

Principal Placo of Business
P.O. BOX 22887

Mailing Address
P.O. BOX 22887

FILED
Apr 24,2007 08:00 Al
Secretary of State

B e | H“” |H|“ |‘|‘”|W|‘|‘”l”l ||” NM NH |‘|” |‘|” |m} Mll“’ wm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. #, el¢, 15t MOORE CR2E034 (10’05) ‘

City & Stale " City & Stale 4. FEI Numbar _ Apphad For

59-3177987 " Nol Applicable
Zip Country Zn Country . $8.75 Acdtional
5. Corticato of Status Dasirad Q/ Fee Required
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registered Agent
Namo
YU, CYNTHIA

C/0 MARCO POLQ, COLUMBUS -& FERRARI, INC.
9101 S,R. 535, SUITE 300
ORLANDO FL 32836

Street Agdress (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

B. Tho abova namad enlity submils this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, yped o poniec name ol regretered agant and tife r appheable.

(NOTE. Regisiored Agent signalute requred whan reinstatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1;'2007 Fee Wiil Be $§550.00
Make Check Paya_ble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr D [ petete [ [ Change [ Adadion

NAM, YING, NELSON NAME o

SIRET AbDRI s | P-O. BOX 22887 SIRIC] ADDRESS LGOOO0 T 272y

' ! ' > 15/08/D7-A0003-019 475, 2

CITY-51-21p LAKE BUENA VISTA FL 32830 CIY-51-Ap <t RS (AL L E W D R W [t

i VAS C Deice i O change [ Acdion

NAME YING, NELSON JR. NAME

SIVE ADori ss | P-O. BOX 22887 $TAF T ADORESS

Gy S1-20 LAKE BUENA VISTA FL 32830 CIY-SI-7IP

IHIE ] Delele IILE [ change [ Addition

NAME. NAME

STRCET ADDRI S8 SIRLT | ADDRESS

GUY-SI-71P CIY-S1- 7P

)1 [ peleie Nie [J Change [ Adadion

NAMI NAMI

SIHUITADDRL 88 SIRELT ADDIYSS

CHyY-St-4r cly-sI-7IP

1T O pelele T [ change [ Aadition

NAME NAME

SIRLET AN 58 STHLE T ADDRI S8

CIIY-Si-4Ip ClY-51-21p

nrir [ pelele TILE [ Change [ Addilion

NAMI NARE.

STREET ADDRLSS STHELE T ADDRESS

CITY-SI-2IP CllY-ST-2IF

12. | hereby certify that the information supplied with this fiing dees not qualify for 1ha exemptions conlained in Scctien 118, Florida Stalules. | further cerlify thal tho informaticn
indicalcd on lius roporl or suppiemenlal report is Irue and accurale and that my signature shall have lhe samao logai effect as if made under calh; that | am an clficer or direclor
of tho corporation or the receiver or trustee empowgpred 10 exocule this ropert as required by Chapler 607, Florida Statules, and thal my name appears in Block 10 or Block 11
if changed, or on an altachment wiln an address, With all other tike cmpowered.

SIGNATURE:

Y1[e7

ME OF SIGNING OFFICER OR DIREETOR

Date Dayurme Fhone #



