FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S74950

1. Corporation Name

NEW HEALTH CARE, CORPORATION

R S
S

(4)

Principa’ Place of Busingss Mau mg Address

7105 SW BTH 8T. STE 102
MIAMI FL 33144
us

MIAMI FL 33144
us

HO5 SW BTH ST. STE 102

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol Sate
DIVISICN OF CORPORATIONS

| 11, Pursuant to the provisions of Secti
familiar with, and accept the obligations of, Sactan 607 0605, Florida Statutes
SIGHNATURE |

Sigratne typed or proted nan o vrgls et At and W a2 HOIE R
IRES T | OFFICERS AND DIRECTCRS ’
TITLE DPT T veteE
HAME FORNARIS, ADDIE
siicranoress | 5201 NW 7TH ST. #515-W
CTY-51-7P MIAMI FL e
TTLE Dv [] DELEIE
NAME HURTADO, MARIA L.
STREET ADDRESS 350 NW 76 AVE.
Loseze | MIAMIFL e
TITLE CYDELETE
NAME
STREET ADDRESS
lorvspe | o
Y [3 DELETE
NAME
STHEE] ADDRESS
- [:ITY g ?IP (R — [ i e ——_—— e —m J—
e ] DELETE
hAME
STREET ADDRESS
Cily-§1- P o o
TITLE [} DELETE
RAME
STREET ADDRESS
| Emv-st-ae

appears in Block 12 or Block 13 if changed or on an atk;

SIGNATURE: .

hnﬂerll with an address.

SIGéATUHE AND TYF‘ED\UH PRINTED NAME OF

@

FILED
Mar 27,1996 08:00 AM

Secretary of State

3. Dale Incorporated or Qualiicd | 38, Date of Last Report
e S 08/21/1991 . ,,02/03! 1995
2. Principal Place of Business ﬁga “Mal \mg Address 4. FE1UNunber App\ed For
§ Street, . |ss] 7147 S.W. 8 STREET - 650281709 - Nt Applcadte |
—- S“”le' Apt. #, elc. &, Ceorlificate ¢ Status Desied O $8 75 Additional
o 27 Fee Required
City & State Cll & Siate 6. ! lection Garripaign Financing oo $5.00 May B
- R y Be
E:ﬂ MI;AI_’I'.[__ _FLA o 231 iAMI_’_ FLA. L _ Trust Fund Conlribution Added to Fees
* Country Zip ~ Counlry 8. This c,orpordhm s debvlu, for intangible tax under s 199.032,
241 33 144 J U.5,A, 29J 33144 30] U,.5.A., Floridz Stalates {7 ves [INo
) 5. Nama and Address of Current Reglsisred Agent R 10. Name and Address of New Registersd Agent
81| Name
FORNARIS, ADDIE 82| Strect Address (.0, Box Nuimbar s Not Acceptabie T T T T T
5201 NW 7TH ST. e e e L o —
#515-W 83
MIAMI FL 33126 84| cy ’ T FL | | Zip Code

s 607.0502 and 8071508, Florida Statutes, he above narred {or; sorabion subnyts this statenient for the purpose of changing its ragisterod offce
o registerad agenl, or bath, in the State ©of Floricda, Such change was at thorizecl by the corparation's board of direclors. 1 hereby aceept the appontment as registered agent. | am

1(‘&\1\..1 o

13.

1T ATHLE

et

17 NaMt

1.3 STREES ADDRESS
4 CITY-ST-2F

2 ATILE

27 NAME

23 STRELT ADDPESS
Zacoyspar
3ATILE

3.2 NAME

33 STREEY ATTRESS

4.2 Nkt

4 3SIRELT ADORESS

ALY SI-2F
1TINE

§7 NAMI
53 STRFFT ADIRESS
Saonysi-an
B 1TILE

6.7 HAME

B3 STREFT ADDRESS
B4 CITY-§1-2F

14, ! do hereby certify that the information SJD;-I]I?\-J it this fllnq is volﬁnl;mly furnshed and does H-O’t.q(th} for thes exe\mptl a0 stated i Sechan 118.07( ki, Flonda Statutes. | further
cerlify thal the mformation indicaled on this annual report or supplemental anoual repor 18 true and accurale and thal my sgnature shall have tne same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee empowares to exacule this reporl as requiresi by Chaptes 607

SIGNING OFFICER OR DIRECTOR

e

o \k[.)"D‘ﬂ \ONS‘CP iANGLS TQ OFHCE HZ\;ND DIRECTORS IN 12
[7] Change  [C] Addilion
[0 Crange  [] Aadition
) T Crange T ) Addition
o o ) [ Caange [ Addition
o T e [7] Cnange  [] Addition
[ Cnange [ Addition

, Flonda Statutes; and that my nanie

3-R0-9L 305 - 5469

[hatee [2a,mne Frew e #

CR2E034 (12/95)




