2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_D. s e

1. Entity Name

NOVAS CARE CENTER CORP

DOCUMENT # P05000006553

310 SW 85 AVE
MIAMI FL 33144

Principal Place of Business

Mailing Address

310 SW 65 AVE
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 20068 033

MR

**%163.75

i

-

NOVAS, BENITO
310 SW 65 AVE
MIAMI FL 33144

€asT HAlANbALE Benoh By 9Sop € Hallanale Beas Bl
5_3':9’_? #7-_*:;00 SSSF;%P‘- #27,“30 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
LI-A“AMM{.E BEA"H ”'4 HAWA &= FL Z" G ZS S-Z yd Not Applicable
-32% o0 = Country Zp QQ? Countty 5. Certificate of Status Desired gi‘zfq ::f'e‘gm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cods

icthe obl:gatlons i
!

8, The above named ehtity submits

|stere age i

is statement for the purpese of changing its registared office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept

~ Benmd NOVAC

02.13.2004

SIGNATURE

Slgnau.ne wm o Pm:d L

<l regsinred agent and Ltle Il apphcable.

{NOTE: Ragistored Agent sgnatung requysd when rersiating) DATE

$ ’ﬁ%o 4% : 9. Election Campaign F.inancing 5.00 May Be

M p mm«fmvv;’\é : Trust Fund Contribution, Added to Fees

i u'A

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

TiTLE P O petete e O change [T Addition
NAME NOVAS, BENITO NAME

STREET ADDRESS {310 SW 65 AVE STREET ADDRESS
CIRY- ST 21 MIAMI FL 33144 CITY-ST-2IP

TLE v =Lyt Tme CChenge ) Addition
NAME ACOSTA, TERESITA NAME

STREET ADDRESS | 310 SW 65 AVE i STREET ADDRESS

CITY-S§1-21P MIAMI.FL 33144 - ; _ CITY-ST-21P o -

TME {J Detete TITLE [ Change  [] Addition
CMAME e L NAME R e

STREET ADDRESS STAEET ADDRESS

CY-ST-71P CITY-ST-ZP

TIMLE [ Detete TLE (I change [ Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2ZP

TME 1 petete MLE CJchange (] Adeition
HAME . = MAME

STREET ADDRESS STREEF ADDRESS )

CITY-S3-2P CITY- ST-2P )

TITLE 3 eiete TITLE [ Change ] Addition
NAME NAME . - - -

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP CITY-ST-2P

indicated an this report or
of the corparation or the rg
if changed, or on an attad

SIGNATURE:

-

12. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
plemental repori is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
a er or jrustegmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
\pEnt with an agldress, with all other like empowerad.

BEMITD AdovAr

02.13. 2000 (#%6) £35 4265

SlGNATUR?AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Daynme Phong #




