2007 FOR PROFIT- CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 05, 2007 8:00 am

DOCUMENT # P05000129083 ecretary of State
1. Enlity Name
04-05-2007 90149 007 ***150.
QUINTERO HEALTH SERVICE INC. 12000
Principal Place of Business Mailing Address
4360 MALOTH-EF-3TE =261 - D -
MAM-RE=T34-R5 "
eI el ||| 1111
A Gays =24 337120 Hizwpr FL 2337
2. Principal Ptace of Businass - No P.O. Box # 3. Mailling Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10.”06)
City & Slate City & State 4. FEI Number 56-2541655 ]ADD'ied For
| Not Applicable
Zip Country Zie Country 5. Certificale of Slatus Desired O gg'gesqa?:dmm'
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Registered Agent

Namc

QUINTERQ, ARNALDO F.

Strect Address (P.O. Box Number is Not Acceplablo}

= - ]
Fodo H ) 8T

A ez p? s L, BB/ 3—/ City FL [ 2 Cowe

8. The above named enlily submils this stalement for the purpose of changing its registered office or regisiered agent, or beth, in the Siate of Florida. | am familiar with, and accepl
the obligations of registercd agenil.

SIGNATURE

Signalure, typed of prnted name of regisierad agent and Ltle © apphcable. (NOTE Fuegstered Agentsignalure requred when reinstanng ) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1! PST O Delete T [ change [ Addilion
NAMI QUINTERQ, ARNALDO F. ‘) )& |

SIRLT ADDRESS o Fsuo 7{ L [ STRET ADDRTSS

oiiy sti-zip | dbobALRR-33436 /'C/q.”/ 07< EF PV LN

] [ Detele I ] Change £ Addition
NAME NAME

SIFE1') ADDRESS STREET ADDRE S5

Iy - 51-71P CITY-$1- 718

i O oalate 1NILE {1 change  {] Additicn
AL AL

SIREE | ADDRESS STREET ADDFESS

cIrY SI-71P GIfy- s1- 2P

I : O Dolete L [ change [ Addition
NAMI NAME

SIRLET ADDRESS SIREET ADDRE 55

iy si1-7IP iy s1ae

itk [ petere TOLE O Change [ Addition
NAMI NAME

SINET ADDRESS SIRKF} ADDRI S5

ClHy-s1-21P CITY - &7 2IP

N 1 pelele Tme [ change ] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRISS

clly-SI-2IP CITY-ST- AP

12. | hereby cerlily thal the informalion supplied with this liling does not qualify for the exempiions conlained in Section 119, Flarida Statules. | luriher cerlify hal the information
indicaled on Lhis raporl or supplemental reporkis rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or lrustee em ered o execute this reporl as required by Chaptor 807, Florida Slatules: and thal my name appears in Block 10 or Block 1

if changed, er on an attachment with an a all other like empowored.
SIGNATURE: ©~_ J/ %,7

snounrug’ MYFWINTED NAME OF SIGNING OFFICER OR DIRECTOR /date

Daytre Phone #




