FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000009729 (0)
NEW VILLAGE HEALTH CARE, INC.

Principal Place of Business

12803 S.W. 42ND BTREET
MIAMI FL 33175

Matiling Addross
12893 SW. 42ND STREET

MiAMI FL 33175

FILED

Feb 13 1998 8:00am
Secretary of State

1 OO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatdied
2. Pringipal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21] 26 650637348 Nol Applicable
Suita, Apt. #, 8lc. Suite, Apt. #, elc. iti
F P 6. Coerlificate of Status Desired $8'75 Adc!ltlonal
271 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
a E 30 Parsonal Proparty Tax dug June 30, [ ves [:I No
7 §. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOTO, ALBA 2 81; Namo
, 3011 8.W. 122ND AVENUE 82| Stroot Address (PO Box Number is Nol Accepiabio)
MIAMI FL 33175
B3
84| City 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida
office or registerad agent, or both, in the State of Florida. Such change was a
agent. | am famifar with, and accept the obligations of, Soction 607

Stalules, the above-named corporation submits this slalemen” for ihe porpase of
utharized by the corporation’s board of directors. | hereby accept the appointment as registered
506, Florida Statules.

changing is registered

CR2E034 (10/97)

SIGNATURE i . o ;
Signaturs. typod or printed nanw: of ragstarad ngent and litle i applicatiks, {NQTE Regigtored Agonl signatura equired when reinstating)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD E 1 DELETE 11 TIMLE [T change [ Addition

HAME 80TO, ALBA Z 1.2 NAME

sreeeTanoress | 3011 S.W. 122ND AVENUE 1.3 STREET ADIRESS

Y -51-21P MIAM FL 33175 14 GITY-ST-21P

TITLE DvP [F oEieTE 21T [ Techenge™ [T addition

NAME SOTO, CARLOS A 22 NAME

seeTaporess | 3011 S.W. 122 AVE. 23 STREET ADDRESS

LITY-ST-2F MIAMI FL 33175 ~ 2. 4LITY-51-2P

TITLE §TD {7 oeiETe A1 TME L1 change T Adaition

NAME PEREZ, JUAN 2.2 NAME

sweeTADORESS | 3011 S.W. 122 AVE. 3.3 STREET ADGRESS

CITY-ST-21P MIAMI FL 33175 34 OITY-81-2F

TITE [T oecete 41T [J change  T] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

£ITY-5T-2P 44 CITY-S1-P

TITLE L3 DECETE 51 TITHE [T change  T_T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADIRESS

CITY-ST- 27 5ACY-$1-2p

TITLE [ oeLete B1TILE T Addition

NAME £:2 HAME I - Pc

SFREET ADDRESS 6.4 STREFT ADDRESS -1l b"’li_i e P !3

CItY-§1-2P 6.4 CITY-S1- 2P A ] L0, 0

14, | hereby cenilg thal the informalion supphed with his filing doos not qualify for the exemption staled in Section 119.07(3)()). Florida Slatutes. | furlher certify That the information
this annual roport or supplomental annual reporl (s rue and accurate and that my signature shall have the same legal effect as if made under aath: thal ) am an
is report as required by Chapler 607, Florida Statutes; and that my name appears in

Y

indicated on

officer or director of the carporation or thg recoiver or trustoo empowered 1o execule th

Block 12 or Block 13 it changed,%

tlachmont with an adgress.

Y/ AT B4

L am ok

e




