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

PROFUT
CORPORATION
ANNUAL REPORT

1998

FILED

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

DOCUMENT #

1. Corporation Name

NEW CENTURY HEALTH, INC.

Principa! Place of Business

1001 § BAYSHORE DR STE 1604
MIAME FL 33131

2. Principal Place of Busincss

Suile, Apl. #, etc.

22 }
City & State

23

Zip ’ Counlly

LASH, PETER
1002ALTON ROAD STE 392
MIAMI FL 33139

officer or director of the cor
Block 12 or Block 13 if chalyfio

"~ . Name and Address of Current Reglstered Agent

P97000008136 (8)

o _Mailmg Address

1001 § BAYSHORE DR STE 1604
MIAMI FL 3313

DO NOT WRITE IN THIS SPACE

Apr 14 1998 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

——Q/21/1997

“2a. Mh'iiil_ig'f\ﬁaress

FEI Number

Applied For

(-6 3143

Nat Applicable

Euite, Apt #, el

6. Centificate of Stalus Desired

Il $8.75 additional
Fee Requlred

6. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

o Country

2] 0

Personal Property Tax due June 30, 7 ves

8. This corporation owes or has paid the current year Intangiblo
(I Ne

. Name and Address of New Reglstered Agent

B1| Name LAgH PE

B2( Street Address (P.O, BoxN mber is Not Acceplable)
0ol Rk

ay HnVe,
7

83

84| Cily

i FL

as] Zii %o?? ]

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statules, the abave named corporation submils this staternent for the purpose of changing its registered
office or registered agen, ot bolh, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiercd
agent. | am familiar wilth, and accepl the ohligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ____ .

Signature. typod of pritied name of fegrsteand oy g 4 {mcltllz W 8",",“,',"(' (NOTE - Rogistered Agent signature tegquirng whon reinslating) DATE ?
12, QF 1] Nl) DIR[ ( 1()“‘1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TLE N [ oeeete LTI O Change [ Agaition |2
HAME GORDON, EUGENE C 1.2 NAME 3
steeTaporiss | 100 S BAYSHORE DR STE 1604 1.3 STRZET ADDRISS @
CiTY-57-21P MIAMI FL 33131 o 14.GITY-51-2P &
THLE [ oecere 24 TITLE L) Change ] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-§T-2IP 24077512
TITLE T “TToienE S1TILE TJ Change™ L1 Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-S1- 2P o 34.00Y-5T- 7P
e . RELEEEEEN PR ] Change ~ ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51- 2 - 44 LIY-51-21P
TILE " T newere 51 WILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2iP o 5.4 CITY - ST-2P
TILE CJ ortere 6.1 T11LE (I Change [] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

14. | hereby certify that the nformabon suppliod with this fihg doos not gualify for the exemplion stated in Saclion 119.07(3)i), Flarida Stalutes. | further carify 1hat the infarmalion
indicaled on this annual report or supplemental annual reporlis ruc and accurate and thal my signature shall have the same legal effect as il made under oath; that [ am an

ralinrg ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and 1hat my nameo appears in

on an atlachment with an address.

L p—— .y Van Fl i

1flal‘-ﬂ I —

el en

R e



