FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION

ANNUAL REPORT

1998

1. Corporation Name

DOCUMENT # S3650

NEW ERA CARE GENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Stale

DIVISION OF CORPORATIONS

(1)

Principal Place ot Business

o i\ﬂa'nl'mg Address

FILED
Feb 09 1998 8:00am
Secretary of State

R AR N

Zip
24 25]

—_—, .
9. Name and Add)

ASTENCIO, MIGUELE
18751 NW. 77 CT.

MIAMI FL 33015

19, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemeat for the purpose of changing fts registered
offico or registered agont, or both, in the State of Flotida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am famitiar wilh, and accept the ubligations of, Section 607

SIGNATURE

el oF gt Dana of r

et agent andd Wb it appheatile

8322 SW 40 ST B322 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155
us us DC NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
I o 03/08/1991
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Appliad For
21 _ __|2e] 650246508 Nol Applicable
ite. Apl. ¥, et Suite, Apt. #, etc. i "
—] Suite. Ap s vte. An e &. Certificate of Status Dasired ] $6.75 additional
22 N rﬁ o Feo Required
City & Sulo _ Gy & State 8. Election Campaign Financing $5.00 may Be
Z] gl Trust Fund Contribution Added to Fees

R
§ of Current Registored

Country
30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Eves Ono

10. Name and Address of New Registerad Agent

81| Name

82( Street Address {P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*®

505, Florida Statutes.

- ]i‘!_( I:F‘le;]“.‘-t(Im:! Agenl signalure required when reinstaling}

DATE

12. T OFFICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE P e T T T oaLeTe L1TIHE O Crange L Addition
NAME ASTENCIO, MIGUEL E 12 NAME

sweeranoress | 18751 NW. 77 CT. 14 STREET ADDAESS

CITY-ST- 2P MIAMI FL 33015 ) 14 CITY-ST-20

TME VPST [Jortete 21 TILE [ change [ Addition
NAME GARCIA, NOEL 2.2 NAME

sraceraporess | 7115 SW 118 CT, 2.3 SIREET ADORESS

CITY-81- 2 MIAMI FL 33173 - 2.4CI0Y-51-2IP

TITLE o T " T DELEIE AV INLE T change ~ [T Addition
WAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP - s 34 OITY-ST-2P

TE [T oecete 41TILE T change T Addition
NAME 4.2 NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-SI- 2P _ o . 44 CITY-ST-2IP

e [T DeLETE 51TNLE [T Cnange T Addition
RAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

Ciy- 8120 54 CITY-5T- 2P

e T CT OELETE 6.1 THILE [Jtrange T[] Addition
HAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S5T-21P G4 CIVY-§T-2IP

14. | horeby carliir thal the information supplicd with this Tiling does nol gualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
1 annual repon is true and accurato and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or diroctor of The corpotation OF the rocciver oF trustee ermpowered Lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 if changod, or on an allachornent with an addross

SIGNATURE: (1] . 2. m

indicaled on t

is annual reporl or suppternenls

e

CR2E034 (10/97)



