ve

. 2005 FOR PROFIT CORPOFQ‘EI]QN

ANNUAL REPORT Secretary of State

01-18-2005 90105 017 ***150.00

DOCUMENT # P04000011097
1. Entity Nama
NEW HOPE HEALTH CENTER, INC.
Principal Place of Business Mailing Address _ -
601 SW 57 AVENUE 607 SW 57 AVENUE 86001531
MIAMI, FL 33144 MIAMI, FL 33144 ) .
T SRS AL R O
Suite, Apl. #. stc. Suite, Apt. #, eic. 01102005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE) Number E E ; Rﬁ " |Applied For
- Q‘q';' e Not Applicable
R L _ Country _|. 6.-Certificats of $1atvs Desired: —[] ‘g&gi:fﬂ“ml .
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agemt
N e—— = L I  tiimmmen oG i e e 1 Name— —— - - et ae o= o A Pl SR
BRICEND, MARIEVA
B01 SW 57 AVENUE Street Address {P.0. Box Numbar is Not Acceptabie)
MIAMI, FL 33144
City FL 1 Zip Cods

8. The abiove named entity submits this statemant tor the purposse of changlng its registered office or registared agen, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of rggistefed agent.

Feb 09, 2005 8:00 am

12, | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 1 19.0:{3)(!}, Florida Statutgs. | further certify that the information

.indicated on this report or supplemsnta report is true and accurate and that my signature shall have the same legal affact asif made under oathy; that F am an officer or director

of the corporation or the receiver or trustes ampowsrec! (o exacula this repor as required by Chapter-607, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, of on an atlachment with an addrass, with thor like empowered. - L ‘

Pl A0/ SR 1. V- L\ ¥

mmummmmﬂxﬂumummmmm Daxe Oayt-ne Phone ©

SIGNATURE 8 .
Sprumre, ivpao of printed name of regratarad agent 4N bite # apoiicabie. NOTE: Rogistered Agar sipnauss fequiled sihen rvisting} DATE .. N
. FILE NOWIIl FEE i8 §150.00 :.. | . 9 Flection CampalgnFinancing . . . $5.00 MayBe - |- -
After May 1,'2005 Feo will be $550,00 |+ - Trust Fund Contribution.”.. . . .« Added to Fees .

: Pttt by Y B S RIS B R S SRIREARE A B M R TR A FRTIR AR TTe
10, . < OFFICERS AND DIRECTORS 19, .o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. .. [.|P O Delate TRLE. oo O Change [ Addition
NAME BRICENQ, MARIEVA HAME
STREEY ADDRESS | 11624 NW 43 TERRACE ST STREET ADORESS PRI VI
CTy§T- TP MIAMIFL 33178~~~ ~ "7 7T T Tt CIvY-S1- 8P e oo T rme oo m
i - ] Detete (113 . - 3 Change  {TJ Addition
MAME NewE
STREET ADDRESS STREET ADORESS
CIY-ST-2°P ) Cy-51- 3P

e .. o — e - —_— e e IDwtete . J E L e L e . O Change [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-29 I -~ -
TME O elete TE DOicrange [ Addition
wE NAME :
SIREET ADDRESS - STREET ADORESS
cy-S1-Zp ¢ CIFY-S1-2P
e O Detete e Dchange [ Asdition
HAME . NAME
STREET ADDFESS . STREET ADDRESS )
Cy-STZP T ) LT T T R T f onvestem | T o o T -
ME 7" i TLor (LTI [ Charge  {7) Additicn
HAME . HAME
STREET ADORESS | *, STREET ADDRESS e
v T T e - Y5 T | T AT S R AP aE:




