2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # N27128

1. Entity Name

MIAMI QUALITY CARE FOR THE EXCEPTIONAL FOR

NON - PROFIT INCORPCORATED

05-02-2008 90183 028 ****61.25

Principal Place of Business
3155 SW 19 STREET
MIAMI, FL 33145 US

Mailing Address
750 W 50TH STREET ‘
NORTH MIAMI BEACH, FL 33140  US

SR UTIELLTE

o~
¥

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AW TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01312008  Chg-nNP CR2E037 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
65-0083416 Nat Applicable
. > ‘
- 'ZE-———*———~ Counlty —_— e Country —| S Cenilicate of Status Desiréd — [}~ Eilggqgf:&nam_— N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KROK, GISEL
3155 SW 19 STREET
MIAMI, FL 33145

-4

Name

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

+

SIGNATURE . o

Slgnature, typed ofponted name of registered agent and hitle it applicaple.
N i 2,

{NOTE: Registered Agent signature required when reinstating) DATE

: e
“Filing Fee'is $61.25 .

. . ‘9. Election Campaign Financing + $5.00 May Be Make check payable to -
"% 7 . . ‘Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State
10. I . OFFICERS AND DIRECTORS . 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE i ta [T Delete TITLE [ change [ Addilion
HAME KROK, STEPHEN NAME
STREET ADDRESS | 750 WEST _B'DTH STREET STREET ADDRESS
Civ-sT-zP | MIAMEBEACH, FL CITY-ST-2P
TNLE L]0 B O Dpetete TITLE I Change [ Addition
NAME MANTILLA, LISANDRO G. NAME
SIREET ADDRESS | B601 SW 137.CT 2A STREET ADDRESS
CITy -87-2P MEAMI, FL CITY-ST-2IP
TLE PVD O pekete THLE [J Change [ Addition
" haME KROK, GISEL C. - NAME T
STREETADDRESS | 750 W. 50TH STREET STREET ADDRESS
CTy-$t-21P MIAMI, FL CITY-ST-7IP
TITLE [} [ Desete TITLE [J Change [ Addition
NAME CASANOVA, MARILYN NAME
STREET ADDRESS | 750 WEST 50TH STREET STREET ADDRESS
CITY-3T-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE [ Detete TILE {J Change  [J Addition
NAME NAME »
STREET ADDRESS . || sTREET ADDRESS
CITY-S1-2IP cry-81-21p B . DA
e " O Delete TLE - Ay anre o [ Change v (7] Accttion
NAME o ' e s : NAME L T o -
STREET ADDRESS STREET ADDRESS K
CITy-SI-2IP CITY-ST-2P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

changed, or on an attachment with an address. with al! other like empowered.

of ihe corporalion or tha receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bk?km or Block 11 1f

SIGNATURE:

I

w2908 (5%

SIGNATURE AND 'I'Y%D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

=y
—

¢ Date y‘r Daytime Phona #




