FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
- E} Sandra B. Mortham

A Sacretary of State
CIVISION OF CORPORATIONS

Ry 5 y
o i 1*‘4‘

Secretary of State

Feb 17 1997 8:00am

DOCUMENT # S36506

Corporation Name

NEW ERA CARE CENTER, INC.

(1)

frincipal Place of Business

Mailing Address

AT

8322 8W 40 ST 8322 SW 40 ST
MIAMI FL 33155 MIAMI FL 33156-3337
us us
3. Date Incorporated or Qualified 3a, Date of Last Repon
02/16/1996
[ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
) 26] [Not Appicable
Suite, Ap1. ¥, alc. Suite, Apl. #, elc.
» ufe, At B i 3 wule. Ap §. Certificate of Status Desired O $|5 75 Additional
2“2-] Eﬂ Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Courtry L Country 8. This corporation has liability fr igtangible 1ax under 5. 199.032,
Eﬂ_______ R 25] 291 ;;l Florida Statutes ﬁ"res [ no
9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agant
ASTENCIO, MIGUEL E B1} Name
18751 NW. 77 CT. B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4 City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporauon submits this statermnent for the purpose af changing its registered
olfica or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, 1 haraby accapt the appointmant as registered
agent. | arn familiar with, and accept the obligations of, Seclien 607.05045, Florida Statutes,

SIGHNATURE
Shgr alare, bepad or paerled rame of registerad agsnit and Gl 1! applicable (NOTE: Rugistered Agenl signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oL VHIMLE I Change ) Addiion

MAME ASTENG'O, MlGUEL E 1.2 NAME

crveer aomarss | 18781 NW. 77 CT. 13 STREET ADDRESS

arv.sroe | MIAMIFL 33015 $4CTY-5T-2P

I VPST T oeLese 21 TILE TJThange L] Adaition

NAME GARCIA, NOEL 22 NAME

sineer aooness | 7115 S.W 118 CT. 22 STREET ADDRESS .

orv-srze | MIAMIFL 33173 2 4CITY-5T-2P

WLk T oeLeTe 31T0LE [T Crange ] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-SI-7P 34.0TY-5T-2P

Itk [T oeiere 41T [ Change [T Addition

HAME 42 NAME

STIREET ADIDRESS 43 STREET ADDRESS

CITE-$1- 7 44607y -5T-71P

TILE T oecere STTIMLE [ Change L} Addition

HAME 5.2 NAME

STREET ATIDRFSS 53 STREET ADDRESS

GiTY-5l- 12 54 CITY-ST-2P

TINLE ] oeLete 6.1 TITLE Lf Change LI Addition

HAME 6.2 NAME

STHEET ADDRESS &3 STREET ADDRESS '

CTy-$1-21 64 LITY-ST- 2P

o tha exemption stated in Section 118.07(3)(H, Florida Statutes. | further certify that the

14. | do hereby certity that the information supplied with this filing does not gualify
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recelver or trustee empoawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Biack 12 or Block 13 if changed Of On an enl with an address.

SIGNATURE: g{ 2 !’9 AU D)

£ AN() I'V ﬁO an PRINTED NAME QF SIQNING OFFICER OR IRECTOR

A T Diate Dayiime Phons

P e e i

CRZEQC34 (9/96)



