o “FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT G 30 ';,,;, FLORIDA DEPARTMENT OF STATE .
CORPORATION '

ANNUAL REPORT

Sandra B. Mortnam
Secretary of State
DIVISION GF CORPORATIONS

'DOCUMENT #  P95000050030 (2)

1. Corporation Name

NATIONAL CARE CENTERS OF HOMESTEAD, INC.

. A

MR

Pi mcwpa‘I F’I';ce of Bvlsmpss Mailing Address
7950 NW. 53RD STREET 7950 NW. 53RD STREET
SUITE 210 SUITE 210
MIALI FL 33168 MIAMI FL 3168 | 3. Date Incorporated or Qualifecd. | 3a. Date of Last Report
r_ 2. Principal Place of Business 2a. Mailing Address 4. FEX Number Applied For
21] , el 65-0598597 Not Appicatic
__ Suito. Apt. #, etc. | Suite. Apt. %, et E. Cenitcate of Status Desired ] $8.75 Additional
2;177 B 27 Fee Required
| _ City & State | Gily & State 6. Election Campaign F?nancing O $5.00 May Be
23 zﬂ Teust Fund Contribution ., Addad 1o Feas
Zip | Country | Zip Counry B. This corporation has liability jér intangible tax under s 189.032,
24 25| 20| [30] Fioriga Statutes Yes [INo
| 77 777 g, Name and Address of Current Registered Agent o 10 Name and Address of New Replstered Agent
81| Name
DIAZ- MARIALENA 82| Street Address {P.O. Box Number is Nat Accepltable)
7850 N.W. 53 STREET
SUITE 210 83
MIAMI FL 33166 CT e SRR FL [ 7o

502 and 607.1508. Fiorida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reg:stered agent. | am
farniliar with, and accept the obligations of, Sechan BGY.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE S [
NOTE " Regsle rend AGant Sigat 16 euuimes] when raristabng) DATE
R OFFICERS AND DIRECTORS B EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ‘{\‘T‘i Fh T WADW T T MDT)ElE”: 1. 1TILE D Cnange El Addilion
NAME MARTINEZ, OSVALDO § 12 NAME
STHEET ADDRESS 7050 N.W. 53RD STREET 13 §TKEE| ADDRESS
| Cy-ST-2I. MIAMI FL 33166 e Haieslg
TILE { ) DELETE 2 1TINLE [] Change  [] Addition
MNAME 22 MAME )
STAREET ADORESS 2 3ASTREET ADDRESS
| cv-si-ap | o o 24€1Y-5T-2F ) - .
THLE ] oELETE 3 1TLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEI ADDRESS
CHY-51-2iP JACTY-8T-2F
me ooeee fatmme [J Charge L) Addition
NAME 42 NaMe
STREET ALDRESS 43 STREET ADDRESS
onvstae | o 44CTY-51-7p
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emy-gtepe | sacry-gize |
TILE [] DELETE B 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADTRESS 63 STREFT ADDRESS
CIy-S1-21P EACHY-ST-2tP

14, | do hereby centify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florids Statutes. 1 further
cerli'y that the information indicated on this annual report or supplemental annua! report is trae and accurate and that my sighature shall have the same legat effect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowered 1o execude 1his report as rfq rkrd by'Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1,3 if n an attachment with an address.

SIGNATURE:

3/28/96 (305)592-5583

Oale Tt ¢ Prong B

Osvaldo Martinez




