FILED

 PROFIT <1
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

Reo FLORIDA DEPARTMENT OF STATE

4 3, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporalon Name

NEW AGE HEALTH CARE CORP.

A

Poncipal Prace of Busingss

6131 S.W. 44 STREET
MIAMI FL 33155

Mailing Addrass

8131 SW, 44 STREET
MIAMI FL 33155-5214

3. Date Incorporated or Qualified

10/30/1992

3a. Date of Last Report

“:?jﬂ-ﬁii{iei'r Placy ol Business _2a. Malling Address 4. FE[Number Applied For
E‘I I - 23] Mot Applicable
Suite, Apt #, et Suite, Apt. #, etc
iy e o ‘ —— I F 5. Certificate of Status Desirod (] 3%75 Addlilional
&2]77 o 27] a8 Required
_, Gy g suale ... Ciy&State 6. Etection Campaign Financing $5.00 May Be
_?QJ e ZE] Trust Fund Contribution Added to Fees
L. .., Counry LY Country 8. This corporation has liabily for intangible tax under s. 199 032,
Eﬂf Y ¢ ..] B 20| 30 Florida Statutes Yes [JNo
L 9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
BRUGUES, ELSA B[ Namo
8131 S.W. 44 STREET 82| Streot Address (P.Q. Box Number is Not Accaptable)
MIAMI FL 33155
a3
84] City FL 85| Zip Code

11, Purgaant 10 th

» provisians of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation subniits this statement for the pur .
office: o registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent, | am familar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE

G e 4 o it e of 10g alored agint And Ml # azpl calle (NOTE: Registered Agent signatura /equired when reinstating) DATE .
R N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1. “FID L DFLETE 11 TME [ Changs ] Addition | &5
HAME BRUGUES, ELSA 12 NAME 3
ot aooess | 6131 SW. 44 STREET 1.3 STREET ADDRESS &
onv-size | MIAMIFL 33155 14CITY - 5T- 2P g
Cong ] VPSD [T DELETE 21TME Change [ T addition | O
NAME OLGA WOUNDZ, 22MME MONOZ, OLGA ayve oty
siketraonsiss | BIGT SW 44 ST, 23 STREET ADDRESS
Cily- ST 2 ME"“ FL B 2. 40IY-ST-2IP
e [ Joreere 31 TILE [] change — [_J Addition
b 12 NAME
STREFD AUORESS 3.3 STREET ADDRESS
[ orosiae | 340151 20
TILE [ DELETE S1TILE [T change [ Aadition
HAME 4 2 NAME
STHES 1 ADDRF 55 43 STREET ADDRESS
44 CITY- §T- 2P
[J DeCETE 517ILE L) change  [_J Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
ClY-SL-2P 54 CITY-ST-2P
e ] T [Torere 6.1 TITLE [Cchange [ Adattion
AN £.2 NAME
STHEL | ADDRESS 6.3 STREET ADDRESS
BTy -T2 J 64 CITY-§1-21P

14, 7 da hercty cartdy that the information sapplicd with fhis Thng does nol qualiy
information indicated on this annual repar

I am an ofhzar or diractor ol the corpatafion or th

r supplementaljannual report is true antd accurate and that my signature shall have the same legal effect ae if made under oathy; that
ecoiveg ar trustee empowerad 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name
ttaZhrment with an address.

s PG T

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

s s 8oy

FDOR PRINLEDNAME OF SIGNING OFFIGER DR DIRECTOR 7

Date Daytime Prona ¥

0210693




