2007 FOR PROFIT CORPORAT'I“OI:I- .
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P050000831

1. Entity Name
QUATTROCARE INC

52

(03-23-2007 90034 018 ***150.00

Mailing Address

PO BOX 353977
PALM COAST, FL 32135

T e wwy

“¥* 2, Principal Place of Bbsinass - No P.Q.

70 South lake oy

3. Mailing Addrass

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

QUATTROMINI, HENRY
70 SOUTHLAKE DR
PALM COAST, FL 32137

02132007  Chg-P CR2E034 (12/06) .
ty & State City & Slate 4. FEI Number Applied For ] .,
)ﬁ ﬂoa S f EFL 20-2967345 Not Applicable ] |
_3 2/2 7 Coub"] sS4 Zp Counlry 5. Centilicate of Status Desired [ fg—gfqa::’;‘bﬂa' ‘
1§, Name and Address of Curreit Registarad Agont - - .. .- . 1. Name and Address of New Registerad Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar wilh, and accep!

Signaturse, typed o printed name of ragrterad agent and

tia it applicanla,

(NOTE: Registered Agent signalure 1equied when reinslabng)

FILE NOWIIl FEE1S'$150.00°%
After May 1, 2007 Fee will be 5550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | ;
Added to Fees ;

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ,
TME P 7T pelete TILE [ change [ Addition | -
NAME QUATTROMINI, HENRY NAME U
STREET ADORESS | 70 SOUTHLAKE DR STREET ADDRESS R
CITY-S1-26P PALM COAST, FL 32137 CITY-5T-2IP !
e 1 Deletz ME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-31-21P CITY-S1-21P

TIME 3 Delete TLE - [ Change [ Addition
NAME-——— ‘ - ~NAME —_— - = ————— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TLE O petere TILE O change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 219 b oazpe ik
HILE 7 Delele TIE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CITy-§1-IP IR
TILE [ telete TILE i change [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-St-2ap

12. [ hereby certify that the information supplied with this filin

changed, or on an attach

nt WIlh(T]ierSS/wﬂh all other like empowered.

g does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. 1 furiher cartily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘fer&Ua?‘/‘rom;n/

SIGNATIREAND Tve:?oﬂ PRINTED NAME OF SIGNING OFFICER OR HRECTOR

%//i/goo‘7

Drayave Phone ¢

e



