2003 FOR PROFIT CORPORATION

PgﬁpNgmyENT #  P94000070330

NEWPORT HEALTH CORP.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass

Mailing Address

2400 NW 54 ST 390 W 20TH ST
MIAMI FL 33142 HIALEAH FL 33010
Us

3. Mailing Address

HJiigpet Wezeed drp.

Suite, Apt. #, elc.

BT 20 J?

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90114 006 ***158.75

AR AN

CHECK HERE IF MAKING CHANGES

BRACERAS, WILFRED
580 WEST 20TH STREET
HIALEAH FL 33010

Stal City & State 4. FEI Number Applied For
%&M ! E 85—0528475 . Not Applicable
R -+, Country Q Zip Country N : M $8.75 Adaitional
j_;‘ 0/0 @1 oty ‘& 5. Certificate of Status Desired Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, 1yped o printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

i

& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing -

"$5.00 May 86

Added to Fees

-_i?).' OFFICERS AND DIRECTORS i 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Dekete TILE (I Change [ Addition
NAME BRACERAS, WILFRD NAME
sTREeT aoDRess | 580 WEST 20TH STREET STREET ADDRESS
crv-st-zp ) HIALEAH FL CTY-S7-2P
TITLE [ Delete e (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-st-2i
TWTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - <~ em e ——ea= = = —STREEF ADBRESS= === e e e =
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

e B

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an aitachmegt with an address, with all other like empowered.

9 fipes
At

%ﬂP*‘M’WZ’DRE@UHH%ERED BRACERAS 5//5’//#5 (305)863-8860

SIGNATIUE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele Daytima Phone #

CR2E034 {10/02)



