FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

;]

FL ORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

! Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000070330 (3)

1. Corporation Name

NEWPORT HEALTH CORP.

Principal Place of Business

2400 NW 54 ST
MIAMI FL 33142

FILED
May 01 1998 8:00am
Secretary of State

-

T

DO NOT WRITE IN THIS SPACE

, Date Ingorporated or Qualitied

Principal Place of Business ""'L'gif"ﬁé}'l.}ig,i%
] 590 207K ST

Suite, Ap!. #, &ic

Tl a
-

a2

09/23/1994
4, FEI Number Appliad For
: 650528475 , Mot Applicable
Suile, Apt #, elo. i
ulla, Apt. 4, eto §. Certificate of Status Desired d 38'75 Additional

Fee Reguired

a7l
o Mittel e

City & State 8. Election Campaign Financing $5.00 May Be
EI o i L Trust Fund Contribution Added to Fees
Zip Countey . Zg—a&/ ﬂ Country 8. This corporation owes or has paid the cuﬁvﬁ year Inlangible
E;I L __'2_9_1 ;‘ Parsonal Properly Tax due June 30. ves [JMo
g, Name and Adq_r_gg_aj! Qulqnl Reglstered Agent 10. Name and Address of New Reglstered Agent
BRACERAS, WILFRED 81| Name
580 WEST 20TH STREET 82| Streel Address (P.C. Box Number is Not Accepiable)
HIALEAH FL 33010
83
" 84] City B5| Zip Code

FL

agent. | am famitiar with, ancl accept the abligations ef. Section 607

SIGNATURE _____

11. Pursuant to the pravisions of Seclions 607 6507 and 607 1508, Flarida Stalles, the above-named cotporation submils this slalement 167 the purpose of changing s registered
office or regislerad agend, or bicdh, in the State of Flonida Such c:hange was autharized by the corperalion’s board of directors. | hereby accept the appointment as registered
505, Florida Staluies,

Stgnature. lypod o e Gune uf_{_l'l- E:rz_fi et i_n'nl_ﬁl-f:l-’-l-fl. bl TTTTTINONY Regishaed Agant sighature required when reinsiaung) DATE p
12. OFFICERS AND DIRECTC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TITLE 2] 11 O T4 11 TILE [Jchange L] Addition | <2
NAME BRACERAS, WILFRD 12 NAME g
streeT aporess | 990 WEST 20TH STREET 13 STHEET ADDRESS o
CITY-ST. 20 WALEAHFL 140I1Y-§1-21P &
TITLE [ DELETE 21 TITLE T ¥ change [ Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 29 2.4CITY-ST- 2P
TIRE T T ToedeTe 317ME [d'Change 11 Adartion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP o ) 34 CIY-81-2P
TITLE [T oeeere 41 THTLE L] Change  [J Aadition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-ST1-21P o 44 GiTy-§1-2P
TLE 7 oeeete S1TIILE “ [Jchange [ Addition
NAME 5.2 NAME : -
STREET ADDRESS 53 STREFY ADDFESS
GITY-ST- 2P 54 CITY-§1- 2P
TITLE T T C T O oeteTe 617NLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEE ADDRESS
CITY-§T-2P - 64 CITY-ST-7P

Block 12 or Block 13 if changed, or on f"\all:achmem with an acddress.
) Jj.-,.,.._~

14. | hereby certily hat Ihe inlarmuation supplicd with This filing dags nal qualify for the exemplion slated in Section 119.07(3)(1), Fiorida Staiules. | further certify thal ine information
indicated on this annual reporl o supplemental annwal report is rue and aceurate and that my signature sha't have the same legal effect as if made undef oath; that f am an
officer or dire¢tor ol the corporalion or Lhe receiver o bustec empowered 1o execule this report as required by Chaptar 607, Florida Slalutes; and that my name appears in




