2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

1. Entity Name

DOCUMENT # P06000064965
NATIONWIDE HEALTH CARE, INC

140 NW 57 AVE,
MIAMI, FL 33126

Principal Place of Business

Mailing Address

140 NW 57 AVE,
MIAMI, FL 33126

L B

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

NERTE AR

. W

Secretary of State

02-23-2007 90037 042 ***150.00

MICPAIIE

5. Certificate of Status Desired

Fee Requirad

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Q n-—-4 94 77 ?5 Not Applicable
i Country P Courtry y O $8.75 addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SUITE 308
MIAMI, FL 33172

| RAMIREZ, GIANNY
1414 N.W. 107 AVE

Name

Sirest Address (P.G. Boa Numbei is Nol-Acceptable)— ——

City

FL | Zip Code

R

SIGNATURE

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
|i -the obligations of registered agent.

Signature, typed o printed name of registered agent and tithe if applicable.

(NOTE: Registerad Agent signature raquired when reinsiating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [»] 1 deiete TITLE [J Change [ Addition
NAME RAMIREZ, GIANNY NAME

STREET ADDRESS | 1414 N.W. 107 AVE, SUITE 306 STREET ADDRESS

CiTY-8T-21P MIAMI, FL 33172 CIy-53-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP GiTY-ST-2IP

TITLE O oelete TNE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE [ Delete TITLE D Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

SIGNATURE:

12. | hereby cenrtily that the information supplied
indicated on this report or supplemental rg|
of the corporation or the receiver or
changed, or on an attachment wij

ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

%ilh all other like empowered.
{

sl&Wﬂ’Pﬁu OR PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR

usteg efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN




