FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000095909 (4)

1. Corporation Name

NEW HOPE CHRISTIAN HEALTH CARE CENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secretary ol Sta‘e .
LIVISION OF CORPORATIONS May 01 1996 8:00 am
' Secretary of State

TR

Principal Place of Business Mail-ur-m_g"Address
190 W. MALABAR ROAD 190 W MALABAR-ROAD
PALM BAY FL 32907 -BALM BAY Fi 32907
i 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principa' Place of Business 2a. Malng Address 4. i Nomber Applied For
2 ) ) ‘O o Seoo ) S ~33542 2 Nol Appicabie
Suite, Apt. ¥, et | Sule Apl #, et 5. Certiicale of Staws Desired 0 $8.75 Additional
’2_2.[ 271 Fee Required
City & State | Gy & State 6. Flection Campaign Financing $5_00 May Be
28] MNA P(LW ?’L/ Trust Fund Contrbution u Added ta Fees
2ip | Country Zip . Country 8. This corporation has labilty for inlangibie tax under s 199.032,
m 2;! El a‘q 5 O 30] Florida Statutes [ Yes [No
9. Name and Address of Current Regislered Agent L 10. Name and Address of New Ragistered Agent
81| Name
KANCILIA, JOHN R 82| Street Addrass (PO Box Number 13 Mot Asceplabiv)
518 N. HARBOR CITY BLVD.
MELBOURNE FL 32035 83
84| City FL 85{ 2p Code

11. Fursuant to the pravisions of Sections 637.0502 and 607.1508, Florida Statutes, the above named corparation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida Such charge was authorized by the corparation’s board of directors | hereby accept the appointment as ragistered agent. | am
farmiliar with, and azgept the abiigations of, Section 807.0505, Flonda Statutos

SIGNATURE o . N . - e o e e
Sigr e By O prttedd rare of fegater Lenkir Eenwl W 3 g it NTTE Fopihetad Agr LS Jatfure mw o] wbes @ity DATE

12, CFFICERS AND DIRLCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE TN 12

TLE D T T Ooeere . T ome [ Change ] Acdition

haME BRADSTREET, JAMES ! 12 hAME

sweer avoress | 190 W, MALABAR ROAD 13 STIRELT ADDRESS

CITY-ST-2Ip PN." BAY FL 32007 ] . 14C10Y-51-2I°

TITLE [} DELETE 2 1 TINLE [] Change [ Addtion

NAME 27 Nt

STREE? ADDRESS 23 STREFT ADORLSS

CiTy-§1-21P o~ 24CIyY-51- 2P

TILE [JoELEre 31T [ Change [} Addition

NAME 32 NAME

STAEET ADDRESS 13 STREET ADDRESS

CiTy-S1-7IF 34000Y-51-21P

bt ] DELETE 41TTF [] Change  [] Addilion

NAME 47 NAME

SIREET ADDRESS 4357RIET ADDRESS

CIY-S1 ZIP - 44 CITy-51-2

THLE {T) DELETE 5 1 TNk [J Cnange  [7] Addition

NAME 5 7 NAME

SIREET ADDRESS 53 STREE ! ATIAESS

CiTY-ST- 2 B 54 CITY-57- 7P

TiTLE [ DELEIE 5 1 TIILE [] Change [ Additon

NAME £7 NAME

STHLET ADGRESS 63 SIAEET ADDRISS

CiTy - $T-21P €4 0IY-S1- 2

CR2E034 (12/95)

14,71 do haraby cerdily that tne infarmation suppica with ts g 1 volutary ormshed and does nol qualy To- the exemplion s'aed 1 Seeton 1 19.07(3)ik}, Fioricta Statutes | further
certify that the in‘ormation indicated on this annoal repart or supplemental annual raport is true and acclrate and thal rmy signature shall have the same legal effect as if made under
oatn, hal | am an officer or dractor A TNYCYOOraboy o the raceiver or rastec enpowared 1 exacute tis repor as required by Chapter 607, Florda Statutes, and that miy nama

appaars in Block 12 or Black 134 £ha ltachment with an address
CTOR er R T

SIGNATURE: _ ) - IRE I v
SIGNATURE A P o UING GFFICER OR DtRE Oearto i Prune &




