2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000171911

1. Entity Name .
QUINCY CARE Ii, P.A.

May 24, 2007 08:00 A
Secretary of State

Principal Place of Business

300 EAST JEFFERSON STREET
QUINCY, FL 32351

Mailing Address

300 EAST JEFFERSON STREET
QUINCY, FL 32351

DO NOT WRITE IN THIS SPACE

NSO RIS R

05162007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
87-0737216 Not Applicable

5. Certlficale of Slatus Desired O $8.75 Additional

Fee Required

6. Name anhd Address of Current Registered Agent

BIANCO, LINDA
300 EAST JEFFERSON STREET
QUINCY, FL 32351 :

v
©
|

‘DO NOTWRITE
| INTHISSPACE

P

3

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

the obligations of registered agent.

SIGNATURE

Signatuwe. tyned o printed name of ragistaran agent and ttle if appicable.

{NOTE: Registered Agenl signature requlrad when reinstating)

DATE

9. Election Campaign Financin,
Trust Funa Contribution.

'FILE NOW!I! FEE I8 $550.00
- Due by September 14, 2007

g

O

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

CEQ

BIANCO, LINDA

300 EAST JEFFERSON STREET
QUINCY, FL 32351

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE
NAME
STREET ABDRESS

CITY-&T-21P P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

! - R . , o )
e . . . ‘ :

LO0oN0TES A
0531 /07-B0034-0110

i

Sh Gl

1

PR o

DO NOT WRITE
'INTHIS SPACE' -,

T

[ i’
'

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5140

changed, ¢r on an attachment with an address, with a"%)
SIGNATURE: _ggmuld/
fe]

NA‘I"HE KND TYPED OR PRINTED NAME OF 8/QNING OFFICER OR DIRECTOR

Date [ Daytime Phone #




