2004 FOR PROFIT CORPORATION
ANNUAL REPORT - -~

FILED
, Apr 12,2004 8:00 am

DOCUMENT # P03000108775

1. Entity Name

NEWORLD HEALTH CARE CENTER INC,

ecretary of State

03-29-2004 90068 Q07 ***228.75

Principal Place of Business

12855 SW 72 TERRACE
MIAML, FL 33183

Mailing Address

12855 SW 72 TERRACE
MIAMS, FL 33183

56410825

2, Principat Place of Business
407 Lincoln Road

3. Mailing Address
407 Lincoln Road

WARARIR AR L RIRIOE MR EmT

Suite, Ap. #, elc.

Sulte, Apt. #, otc.

03172004 Chg-P CR2E034 (10/03)

BEK AK

City & State Cily & State 4, FE! Number Appliad For
Miami Beach, Florida Miami Beach, Florida 046765' Not Applicable

Zp Country i Countey 5. Certificate of Status Desired $8.75 adaitionat
33139 USA 3313¢ us Fes Requirad

6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Reglstered Agent
Nama

“BARBERENA, CARLOS
- 12655 SW 72 TERRACE -
MIAMY, FL 33183

-\

~ Sveet Addl’BSE

ElLizaheth i _‘q- )
P.0. Box Ndmber SN&]\E piable) © )
b Alt n Roa

City

Miami Beach

FL | %3540

8. The above named entity submits this statemant for the purpose of changing ils registered cffice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

Y

tha obligations of registered agent.

SIGNATURE

Sipnaiure, typed or printed name of regt

4{7/oy

d agert and kia d

red mfmﬁm

Ioake

FILE NOWIl FEE IS $150.00

Aftor May 1, 2004 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Add

$5.

00 may Be
ed 10 Fees

10. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme P O oatete TITLE [J Change  [=) Adaitian
NAME BARBERENA, CARLOS NAME
STREET ADDRESS { 12855 SW 72 TERRACE STREET ADBRESS
cry-st.ze | MIAMI,, FL 33183 TY-ST-2P
TMLE T Dekte e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-S1-71P
TME [ Delete TME [l crange £ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CiFY-SE-2IP CITY-ST-21P
e —lTTmE T pemm | {7 ot 081 (| S——" R 3 T == .o LJChage_ () Addiion -
B NAME = NAME 7
STREET ADDRESS STREET ADDRESS
CIFY-S1-21° CITY-ST1-2IP
TLE O Detete TMLE O change [ Addition
NAME NAVE
STREET ADCHESS STAEET ADDRESS
oTy-St- 2 CITY-$T-29
Tme [ pekete THLE CJchange  [3 Addicion
NAME NAE
STREET ADDRESS STREET ADDRESS
cmy-51-ap CiTY-ST-2IP

12. | hereby certi

indicated on this report or supplemental report is true ary

that the Information suppliad with this filin g does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certily that the information
accurate and that my signature shall have the sama legal effoct as it made under oath; that | am an officer or director
of the carporaiion or the recaivar or frusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears m Block 10 or Block 11 it

changed, or on an attachment with gn addrass, with ail other like empowerad.

SIGNATURE: _ Carlos Barberena Mdﬂ ﬂiddm*— 3/"?'/“{ 93!4368?,

SIGHATURE AND YYPED OF PRINTED NAME OF SHINING OF

DIRECTOR

Dayeme Phone #




