2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P96000012529

1. Entity Name

NEW HORIZON HEALTH CORP.

Principal Place of Busiress Mailing Addrass
6150 SUNSET DRIVE 6150 SUNSET DRIVE
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

TR

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appies o

65-0664529 Not Applicable

O $8.75 Additional

. tificate of S i N
5. Certifical tatus Desired Fes Required

6. Name and Addross of Current Registered Agunt

FREUND, IRWIN DO NOT WRITE

10729 SW 104 ST

KILIAN PROFESSION VILLAGE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits his statement for the purpase of changing is registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed nams ol regisiared agant and litle J applicable. (NOTE Regslerea Agenl signaluré recuied when renstarng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trusi Fund Contribution. {0 Added lo Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME WEITZ, MICHAEL A M.D.

STREET ADORESS | 6150 SUNSET DRIVE
CITY-5T-2P SOUTH MIAMI, FL 33143

TVLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE
NAME

crvsrae | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
Cy-S1-21P

TIILE

NAME

STREET ADDRESS
Crry-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee el wered to execute this repon as required by Cha 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addy ith all gther like embowkred.

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE::




