2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- - Mar 30, 2005 08:00 AM

DOCUMENT # P94000070330

1. Entity Name hd

NEWPORT HEALTH CORP.

Secretary of State

Mailing Address

‘590 W 20TH ST
HIALEAH, FL. 33010 LS

Principal Place of Business

600 WEST 20TH sT
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

U0

01102005 No Chg-P CR2E034 (10/03)

4. FEI Number » Apphed For
65-0528475 B Not Appiicable

. Corit ) $8.75 Additional
5. Certificate of- Status Dasnre§ ﬁ Feo Required

%. Name and Address of Current Registered Agent

BRACERAS, WILFRED
580 WEST 20TH STREET
HIALEAH, FL. 33010 —

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registerd a,r ko , n o Fiaida‘ | am familiar with, and accept

the obligations of registerad agent.

IN THIS SPACE

SIGNATURE

Signalurg, lyped or printed name of raglsisred agent and titha I applicank.

(NOTE Ragistered Agant signalure requirad when remstaling) DATE —-

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, — —OFFICERS AND DIRECTORS [

TLE PSTD

NAME BRACERAS, WILFRD
STREETADDRESS | 580 WEST 20TH STREET
CITY-5T-2P HIALEAH, FL

oy

- = _HNNQFMﬁiuﬂidﬁ I
uasﬂuxus~ﬁuu44 ik 1

TITLE

NAME

STREET ADDAESS
Crry-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TE

NAME

STREET ADDRESS
CY-$1-2IP

IN THIS SPACE

TINE

NAME

STREET ADDRESS
Ciry-87-2IP

TILE

NAME

STREET ADDAESS
GrY-$7-2P

ma LT L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.D?€3](i}, Florida Statutes. | further certify that the information
indicated on this report ot supplamantal rapart is tue and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 If

changed, or an an ana,ggent with an address, with all other iike smpowered.

SIGNATURE: -/ F’:{M

WILFRED BRACERAS  03/25/05 (305)863-8860

SIEWE AND TYPED R PRINTED NAME QF SIGN!NG OFFICER Of DIRECTOR

Rate . Daytma Phona &




