FILE NOW: FILING FEE

PROFIT v,
CORPORATION x
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

THE NEW ENGLAND CARE GROUP, INC.

Principal Place of Business

400 NW 26 ST
WILTON MANORS FL 33311-2406

" Mailing Address
400 NW 28 ST

WILTON MANORS FL 33311-2406

O

MARX, RUTH G
400 Nw 28 ST
WILTON MANORS FL 33311-2406

3. Dati,lchﬁgggd or Qualified [ 3a. Date of Last Report
1
2. Principal Piace of Business kzwa. Malling Address 4. FEl Number - Applied For

F4l 25 6.5 - O 62’ oo 77 Not Applicable

Suite, Apt. 4, etc __ Suite, Apt. #, ele. 5. Cortificale of Status Dosred D $8.75 Adcfitional
22 ! 271 N o Fee Required

City & State o __—: “Gity & sme 6. Election Gampaign Financing $5.00 May Bo
2‘3] 28 Trust Fund Contribution Added to Feas

2ip Country 2p Country 8. This corparation has liability for intangiblg tax under s 199.032,
E] ?5] 59—] 30_1 Fiorida Statutes O es [ﬂvﬁo/

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Accoptable)

83

84| Ciy

85| Zip Code

FL

familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE _

Sunature, tped of Friited nar of égriursd agont and it f appi

" MOTE” Rogsténe Aganit Signal g required whon reirstating)

11, Pursuant 1o the provisions of Sections 607.0502 and 65?.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointmernil as registered agent. | am

R

12. DFFICERS AND DIFECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TinE DPVS [J DELETE 1. 1TITLE [1 Change [ Adaition
NAME MARX, RUTH G 1.2 NAME

sreeranoress | 400 NW 28 ST 13 SIKEET ADORESS

GY-ST-2P WILTON MANORS FL 333112406 14CIY- 5126 -

TITLE T ] DELFTE i BRI [ Change  [[) Additon
NAME MARX, RUTH G 22 NAME

strect aooress | 400 NW 28 ST 2 3STREET ADDRESS

GITY-SI-2P WILTON MANORS Fl. 33311-2406 24CY-51-7P N
TITLE [} DELETE 31 TIRE (7 Change [} Addilion
NAME 32 NME

STREET ADFIESS 33 STREET ADDRESS

Ty -51-2p o 34 CTY-ST-71P

TILE [T ORLETE 4.1THLE [ Change  [] Addition
HAME 42 KAME

STREET ADDRESS 43 STREET ADRESS

CITY-S1-21P 4.4 CITY- 5T-21F

TIME ) DELETE 5. 1TILE [ Change  [_] Addition
NAME 5.2 NAME

STREET ADOAESS 5.3 STREFT ADDRESS

CITY-ST-2 o SACTY-5T-20

TITLE [J DELETE 6 1TITLE [J Change  [] Additron
NAME 6 7 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY- ST-ZiP 64 CiTY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachiment with an address,

SIGNATURE: .. __\

EDisvasr D W

SIGNATURE AND TYPED OR PRiNTED NAME OF BIGNING OFFICER DR DineeTor 7

14. 1 do hereby certify that the information supplied with this filing is volintarly famished and does not qualify for the sxemplion stated i Section 110.07@I0%, Fiorda Statutes. TToiher
certiy that the information indicaled on this annual repcrt or supplemental annual report is frue and aceurate and that my signature shall have the same logal offect as /f made under
oath; that 1 am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Y
Yreifgé _?5‘.-.1‘{:3;,;3,-

Date " hiagtine Priane ¥

CR2E034 (12/95)




