2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P05000129065 ecretary of State
1. Enity Name 04-03-2006 90400 008 ***150.00
QUINTERO HEALTH SERVICE INC.
Principa! Place of Business Mailing Address
4350 NW 9TH ST., STE. A-201 4350 NW 9TH ST., STE. A-201
T e Hll““‘ m Ilm I““ ||m Il“l "’I Hl “I’l mu ||“l NI‘ IN“”H“.
2. Principat Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
SC -~ 2L e ff Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
Name
géJSIE-LE\E%TﬁRIS\I%SDTQEFA 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 4
R City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed of pratled fame of registered agent and lillo i apphcabila [NOTE- Regisiared Aganl signaluce requued when reinstating) DATE

%. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O Deiete TITLE [ Change  [J Addition
RAME QUINTERQ, ARNALDO F. NAME
STREET ANDRESS (4350 NW 9TH ST., STE. A-201 STREET ADDRESS
CIFY-5T-2IP MIAMI FL 33126 CITY-ST-21P
T O Delet e O change [T Addilion
| PAME NAME
s TREET ADDRESS SYREET ADDRESS
2W-81-2P CiTy-ST-ZIP
TLE O Delete THLE [ Change [ Addition
| toame N name L i . o
TrwmEAGRESS [T T T T T T T T TN SRR ADORESs
CiTy-ST-71P CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
KAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme O pelete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51- 2P
TMLE O pefete T7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TN hereby certify thal the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig d L&éﬁg that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ecule thisrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
._;// /ﬂ Z
/ %e Daytme Phone #




