2006 FOR PROFIT CORPORATION FILED

:  ANNUAL REPORT (AR) ~ Mar 21,2006 8:00 am

DOCUMENT # P93000084748 Secretary of State
1. Entity Name 03-21-2006 90018 019 ***150.00
NEONATAL QUALITY CARE, INC.
Principal Place of Business Mailing Address P .
77585 S.W. 87 AVENUE #130 7755 S.W. 87 AVENUE #130
MIAMI FLL 33173 MIAM! FL 33173
2. Principal Place of Business 3. Mailing Address
PO RBox 56 O76
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
_ NMiam i | FL 65-0461397 Not Applicable
Zip ) Country Zip Country ) . ) 5875 Additional
‘ 33256 o7 USA 5. Certificate of Staius Desired (] Fee Required
6. N2 and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ggrOEOLlé V%Rg;;TEH&GT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

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

SIGNATURE

Signature, typed o .Dl-!\l‘cﬂ aamne of regrslgred agent andg Llic | npoheatie (NOTE' Registeren Agent signature required wher renstaling) OATE

“ FILE NOW)
Aﬂer May'1, 20
VMake Cheek Payable to Flonda Deparlment of State A

FEEv{rsus;s‘;g& 00 _‘: . 9. Flection Campaign Financing $5.00 May Be
e Wik be Trust Fund Conibution,  []  Added 1o Fees

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

TITLE ) 3 petete HILE [l change  [7 Addition
NAME QUINTERQG, LYDIA M NAME

STREET ADDRESS 7755 S.W. 87 AVENUE #130 STREET ADDRESS

CITY-ST-70P MIAMI FL 33173 CITY-ST-21F

TLE VP [ Detete TITLE [3 Change [} Addition
NAME FORTUN, MARIA-CATALINA HAME

STREETADDRESS | 7755 S.W. 87 AVENUE #130 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33173 CITY-ST-7P

T — 7 Delete THLL U] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-SI-2tP

e [ Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-57-21P CITY-5T-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-ST-2IF

THLE 3 pelee THLE [[] Change ] Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP CITY-5T-21P

12. | hereby certity that the informalion supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or tha receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowi

ered.
SIGNATURE: _ Lvdia M. Quintgee Mb ‘@MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WCTOR Bate Daytime Phone #




