2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000084748 Feb 19, 2007 08:00 AM
1. Enlty Namo Secretary of State
NEONATAL QUALITY CARE, INC. .
Principal Place of Busil_'_ne;ss . Mailing Addross
7755 S.W. 87 AVENUE #1380 " P.0. BOX 566076 S :
MIAMI FL 33173 ' : MIAM! FL 33256-6076 )
= * RGO
2. Principal Place of Busingss - No P.Q Box # 3. Mailing Address
Suile. Apt. #, clc Suile, Apt #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
65-0461397 Not Applicablo
Zip Country “ip Country 5. Certificate of Status Desirad 0 gg'gesqliid;ional
6. Namoe and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Namg
FITELL, BRUCE
9000 S.W. 87TH CT. Slrool Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
City FL | Zip Code

8. The zbove named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regislered agont,

SIGNATURE

Sgnalure. lyped or prnied nama A egistared agent and ble it appidable, (NOTE: Rog.stared Agant signature required when ramstanng) DATLE

FILE NOW!!! FEE IS $150.00 9, Eieclicn Campaign Financing $5.00 n'.néy Be

After May 1, 2007 Fes Will Bo $550.00 L
Make Check Paayyal;le to Florida Department of Stata Trust Fund Contsibution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
it P [ Delete TLE O change ] Addition
NAMF QUINTERO, LYDIA M NAME
STILT Aponess | 7755 SW, 87 AVENUE #130 SIREET ADD 55 BOOR00E4 1548
wiv-ste | MIAMIFL 33173 Bily- 1.7 03/01/07-80003~019 150.00
e VP O Detele fie O Change [ Additon
NAME FORTUN, MARIA-CATALINA NAMT
SIRECT ADDRESS | 7755 S.W. B7 AVENUE #130 STREET ADDRESS
CINY-ST-7IP MIAMI FL 33173 CIFY-Si-2IP
T [ Delete TE [J change [ Acdilion
NAML NAM,
SIRELT ADDRE S5 SIREET ADDKI S5
CAY-51-2p CIY-$1-41P
s [ Detete T [ Change [ Addilion
NAME NAME
SIRET ADDRESS SIRFET ADDRESS
CHy-S1-2P CITY-$1- 2P
THE 7 pelete TE O change [ Additan
NAME NAME
SINILI ADDRLSS STREET ADDIY 55
CIY-871-71F CITY-ST-1p
e [ Desete TME [J Change  [T] Addition
NAMT RAME,
STRIT:T ADDAESS STREET ADDRESS
ciyY-1-2p CITY-81-2IP

12. ) haroby cerlily that the information supplied with this filing doos not qualify fer tho exemptions contained in Section 119, Florida Stalutes. | furthor certify that the information
indicated on 1his report or supplemental repont is Irue and accurate and that my signature shall have the same logal effect as if made under oath; that } am an officer or direcior
of Iha corporation or the receiver of rusiee empowered 1o exocuta this report as required by Chapter 607, Florida Slatules; and that my name appoars in Block 10 or Block 11
it changad, or on an attachmenjwilh an agdress, with all other Ike empowered.

SIGNATURE:- ARG, ks 7/!/0'7 30 {40 -39




