- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Caorporation Name

NATIONAL CARE CENTERS OF WESTCHESTER, INC.

Mailing Address

7950 NW. 53RD 8Y.. STE. 210
MIAMI FL 33166

Principal Place of Business

7850 NW. 53RD ST.. STE. 210
MIAMI FL 33166

[

AP O

3. Date Incorporated or Qualified

09/01/1995

3a. Daite of Last Report

2a. Mailing Address

i2“ Principal Place of Business
26]

21]

4, FLI Nuriber Applied For

Naot Applicable

65-0606605

_ Suite, AL 4, etc Suite, Apt. #, etc.

=T

5. Certificate of Status Desired $8.75 Additional

0

or registored agent, or both, in the State of florida. Such char
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _

Siyaature, brod o Lanted naie of egistered agc t and tre 1 gl nable

& was authadzed by the corporation's board of direciors,
lorida Statutes.

T INOTE Flagistured AGrit Signatus rerind van roistang

22 ;T—l Fea Required
Cry & State GCity & State 8. Election Campaign Financing $5.00 May Be
@ ?B] Trust Fund Contribution Added to Fees
2ip Country | Zin | Gountry 8. This corporation has labilityAor imangible tax under 5 199,032,
@ . 2‘5] 29} 301 Florida Statutes Yes L No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
DlAzu MARIALENA (82| Street Address (P.Q. Box Nuribar is Not Acceptabile)
7950 N.W. 53RD ST, STE. 210 L - ;
MIAMI FL 33168 83
84, City F L 85| Zip Code
11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subwmits this statement for the purpose of changing its registered office

I hereby accept the appaintment as ragistered agent. | am

T haTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ DELETE 11T [ Change  [] Addition
Mt MARTINEZ, OSVALDO S 12
sierapprzss | 7950 N.W. 53RD ST., STE. 210 13 STREET ADDRESS

| cirv-s1-2i MIAMI FL 33166 146y 51200
TINF ] DELETE 2 1Tk [J Change  [] Addition
HAME 22 NAwE .
SIREFT ATDRESS 2 35TREED ADDRESS
CiTy-§1-2i i _ 24CNY-S1-21F
TITLE I DELETE 3 1TILE [ Change  [J Addition
NANE 32 NAME
STREE | ADDRESS 33 SINEET ADDAESS

PoiY-SiaE ) _ B 340TY-51-2
TILE [ DELETE 4. 11ILE [ Changs [} Addition
NME 47 NAME
STREET ANDAESS 4.5 STREEY ADDRESS

| cTr-st.zp 44CY-ST-2IP
Tt [C] DELETE 5 1TILE (7] Crange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STRELT ADURESS

| Chy stz ) i 540IY-8T- 71 i
T1'LE [J CiLETE 6 11ILE [[] Change  [] Addition
NAME 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CIY-SI-7IP 64CITYV-ST-2P

14. 1 do hereby certify that the infarmation supplicd with this fiing is voluntarily furnished and does not qu
certify that the information indicated on this anaual report or supplemental annual report is true and a

an attachment with an address.

Osvaldo Marti

SF-BIGNING OFFICER DR DIREGTOR ~

appears in Block 12 or Black 13 # changed, or g

SIGNATURE: _ __

oath; that | am an officer or direclor of the corporation Or the receiver ar trustee empowered to execute this report as r

Aty for the exemplwon-slated in Section 119.07(3)(k), Florida Statutes. | further
ccurate and that e signature shall have the same legal effect as if made under
Auired by Ghapler 607, Florida Stalules: end that my name
.

nez

“

CR2E034 (12/95)




