FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ﬁ 1 6 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name P92000002771 (3)
NEW AGE HEALTH CARE CORP.
Frincipal Place of Businoss Maiing Addiess “Il“IIH“ |||’| wlllm |I||l ||||| ""l““l"l" ||||| ||||| “" ||I‘
€131 S.W. 44 STREET 6131 SW. 44 STREET
MIAM FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650365646 Not Applicable
Suita, Apt. #, etc Suite, Apt. ¥, atc. N ] $8.75 Additional
E] ;;-] 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 —2—51 Trust Fund Contribution £l Added to Fees
Zipy Country Zip Country B. This corporation owas or has paid the currgnt year Inmtangible
m 2—5] m 30 Personal Property Tax due June 30. Ml ves [ No
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglistered Agent
BRUGUES, ELSA 81 Nama
8131 S.W. 44 STREET 82| Street Address (P.O. Box Number is Nat Acceptabla)
MIAMI FL 33155
a3
84| City EL ssl Zip Code
11, Pursuanl to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

of:ce or registarod agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. 1 am famikar with, and accept the obhgations of, Section BA7.0505, Florida Statules.

SIGNATURE
Sigralure. lyped i ported nama ol regetared agenl ang title if applicably (NOTE FRegisterad Agent signature requirad when rainatating) DATE
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1LE PTD 7 pELeTE 1A TILE [ Change ] Addition
NAME BRUGUES, ELSA 12 NAME
staert aooress | 8131 S.W. 44 STREET 1.3 STREET ADDRESS
CITY . SY-21P MIAMI FL 33155 14CITY-5T-2IP
TITLE VPSD T DELETE 21TIIE [ change ] Addition
NAME MUNOZ, OLGA 2.2 KAME
strecraporess | 6131 SW 44 ST, 23 STREET ADDRESS
oIy 51 2IF MIAMI FL 2.4 CITY-5T- 7P .
TITLE ] DELETE 31TMLE [ Change  T_J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIIY-S1-2IP § 34.Cy-SE-7P
T | R 41 TLE [JGhange L] Addition
NAME 4 7NAME
STREET AODRT56 43 STREET ADDRESS
CRY-ST- 2P 44CITY-51-2PP
TILE [T DELETE 54 TITLE [T Change  [_J Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CHY-51- 2P 54CITY-51- 2P
TILE T perete 6.1 THLE [J change ] Addition
NAME 6.2 NAME
STREF? ADORFSS 6.3 STREET ADDRESS
CIyY- 5T-2P 64 CHY-51-2P

14, | hereby ccrmz that the information supphed with this filing doas not quality for the exemﬁ!ion stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
afficer or direclor of the corpotation or the rocaiver or trustee empowered ta execule this report as required by Chapter 607, Florjda Statutes; and that my name appears in
Block 12 or Block 13 it changed, n attachment with an address.

SIGNATURE: FAMEE  Vre £ -2z mé/ 9

AT AN E BAD TVPED W RRTIT o s Al OV i

CR2E034 (10/97)



