FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" RLomDRDEpTYENT O ST Feb 25 1997 8:00am

PROFIT
Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT

1997
DOCUMENT# L43748

« Corporat on Hiere

N. & J. HEALTH CARE, CORP.

o B,

T i Maiing Address
7337 NW 54 ST 7337 NW 54 ST
MIAMI, FL 33166 MIAMI, FL 33166
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o - | 01/12/1990 03/18/1996
: Sl e of Businass 2a. Maiting Address 4. FEI Number Applied For
Lj, 7337 NW 54 ST 26] 7337 NW_54 ST 65-0190998 Not App cabin
B Sube fae # oo | Suile, Apt. #, etc 5. Certificate of Status Desired L] $8.75 Addiional
Lzzl e 27|
City & State | Ciy & Sale 6. Eleclion Campaign Financing $5.00 m
MIAMI, FL 2] MIAMI, FL Trust Fund Gorirbution [ ddedtoFaes
| ae Country fip Country B. This corparation has Fability for intangible tax under s, 199.032,
2a] 33166 5] US 20] 33166 a0 US Florida Statutes Byes Ono
L "——_7 ‘9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81, N,
BETANCOURT, JUSTO "
7337 NW 54 ST 82| Street Adoress (F.O. Box Number is Not Acceptable)
MIAMI, FL 33166 -
B4| City 85 Zip Code
FL

15 of Gectons GO7.0602 and 607 1508, F londa $1atutes, the above-name corporation submits this statement for the purpoese of changing its registered
: pgisteredd agen:, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lamdas diarw it and accept e ool galons of Section 607.0505, Florida Statutes.

SIGNATUR:

e Lo "!mi‘rlzil; e L and Mg - . TTINOTE Regislered Agent signature ruaiirad wher einstaling) CATE
o GFIET RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 1§
PD 1L [T change [ Addvior | &
HALY 12 NAME
BETANCOURT, JUSTO _ 3
Gl ALCRER 1 9826 W LAKE DR 13 STAEFT ADDRESS i1
[ e e | MIAMI, FL 33015, — 14011 ST 26 &
T VD UJ DELETE 21TNE [Jcrange ] Adgrian [O
N BETANCOURT, NETTIE 2.2 NAME
smgrar- 1 1231 W 62 ST 23 STRFFT ADDAESS
e e HIVAI_{EAH: FL 33012 L 2 401TY-51-21F
i MEARS B1TLE [ Change L] Addition
ey 3 ZNAME
LEREET 2GS 33 SIREET ADDRESS
LT e 34.CTv-5T-2IF
hik Joteic L1TnE [T change [ Acdttion
s 42 NAWF
CEEE AT 43 STREET ADDRESS
fave 412 o 44 CITY-S1-JF
o ' o ' ' LLETE 51710 Change Addition
TIb ] O
Hik: 52 NAME, /
I I OIS 6.3 STREET ADDAS 35 \
esta 54 CITY-ST- 2P 7/
Noe [ orcere &1 1ILE 4DDDDED5?9gWW LT Addifon
cauae ~G2726/37--01 008054
SERIET AN 6.3 STREET AODRESS Wk 185 UU
T 64 CiTY-ST- TP

shiy ¢ ettty 1t the nformanen s s fiing does not qualify or the exemplion stated in Seclion 119.07(3)(:), Florida Stalutes. | further certify that the

catued oo Uns anauil regorl ofF suppleriental annual report is frue and accurate and thal my signature shall have the same fegal oflect as if made under oath, that
o chirector of the cor wahe receiver of vustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name
appears v Biock 12 or Biock 13 #hangegs T an agdress.

gor) PLY ~ CCa Y™

Daytirie Praee #




