2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - | FILED

- )

DOCUMENT # V49496 Apr 25, 2008 08:00 AV
1. By Namo Secretary of State
QUANTUM BIONICS CORPORATION
Puncipal Place of Business Mailing Acldress
P.Q. BOX 22887 P.O. BOX 22887
T T ”ll" I[[I“ Iml ‘l“llml ‘lul |m |‘|“ Im' III“"H |‘|H |‘|H||' H |||‘
2. Pringipal Place of Busingss - No PO Box # 3. Mailing Adcress

Suite, At #. etc. Sulle. Apt. #_aic, 15t MOORE CR2E034 “0107)

City & Stata City & Siate 4. FEI Number Applied For

59-3177987 Not Applicable
2p Counvry zp Geuntry 5. Cenilicate of Statug Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ébj,OCJEJCHIOAPOLO COLUM BUS & FERRARI. INC Street Address (P.O. Box Number s Not Acceptatig)

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

City FL Zip Cade

8. The apove named entily submits this statement ior tha purpose of changing its registered office or registered agent, or cotn, in the State of Flonda. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Snalure, lyped of Prreed an g of refrstered agert atvl tle T azploszio. (WOTE Regiswaed Agorl egnatere returead wian repalalng DATE

Trust Fund Contnbution. [ Addad to Faes

B bFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Deree nne [ Change [ Addition
NAME - YING, NELSON NAME

STREET ADDRESS | P,O. BOX 22887 STREET ARORESS POOO009>3592

CITY- §T-2Ip LAKE BUENA VISTA FL 32830 CITY-ST-2IP e e e i

TITLE VAS O vesete TITLE [ change 3 Aaditon
NAME YING, NELSON JR. HAKE

STREFT ADDRESS | P.O. BOX 22887 STREFT ADDRESS

CITy-51-2IP LAKE BUENA VISTA FL. 32830 Crry-SI-2ip

MLk [ Darete TLE Dichange [ Addiion
HAME FlAME

STREET ATDRESS STREET ADDRESS

GITY- ST-21P CITY- 51 2IP

TITLE [ pefete THLE O change 3 Addibion
NAME NAME

SIREFT ADGRESS SYRELT ADDLSS

GHIY-ST-21P CrY-S1- 2P

T 3 pelete ML [} Change + [T Addinon
HAME HEME

STREET ADDRLSS SIREET ADDHESS

oTY-§1-3F CHY-SI- 1P

TLE O pelete LE [J Crangs {7 Adduion
NEMIE HEME

STREET ADDRESS STAELT ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certity that the informaticn supplied with this filing does net qualify for the exernptions contained in Sechon 118, Florida Statutes | further certity that the information
indicated on this report or supplerental report is trug and aceurale and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowerad 1o execute this report as required by Chapier 807. Florida Statutes: and that my name zppears in Block 15 or Block 11
it changea, or on an attachment wilh an adgfess, with ait other ke empowered.

SIGNATURE: NN Y /2yl oé

SIGNATURE AND TYPE( O/hRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doa T Dagime P s




