FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — k
DOCUMENT # P05000083152 Secretary of State
02-13-2006 90032 039 ***150.00

1. Entity Name

QUATTROCARE INC

Principal Place of Business Mailing Address
4982 PALM COAST PKWY PO BOX 353577 .
UNIT #3 PALM COAST, FL 32135 ’

PALM COAST, FL 32137

orgmascna s s L DR

Suite, Apl. #, olc, Suite, Apt. #, sic. 01182006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For
9'26 ~29 (0,7 2 < Not Applicabie
Zip Country Zip Country 5. Cerficato of Status Desied ~ []  $8+7D Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QUATTROMINI, HENRY

70 SOUTHLAKE DR Streel Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. 1 am familiar with, and accept
the obligations of registared agent.

SIGMATURE

. Signature. typed or printed name of registered apent and title if applicable {NOTE: Registerad Agant gignatire requirad when reinstaing) DATE

¢ FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [J  AddedtoFases

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange  [] Addilien
NAME QUATTROMINI, HENRY NAME
STREET ADDRESS | 70 SOUTHLAKE DR STREET ADDRESS
CIFY-ST-21 PALM COAST, FL 32137 CITY-S1-2IP
TLE O Delete TITLE T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-$1-2IP
THLE O Delete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip oTY-S1-21P
TITLE ] elee TITLE [ Change  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
RAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-51-21P
TINE 2 Dekete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P oTY-51-2IP

12. | hereby cerlity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samas Yegal elfact as if made under oath; that | am an officer or director
of the corperation or the receivegor rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yfith an aﬁess. with all other Jike empowered.

Honry &uu'hlmmr'm‘ &Om. iﬂ 10"@(58@”2_”%.7- /97

WED QAPRINTED NAME OF SIGNING OFFICR OR DIRECTOR

SIGNATURE:

L




