FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 574950 (4)

. Carporatior Name

NEW HEALTH CARE CORPORATION.

FILED
Feb 20 1997 8:00am
Secretary of State

Princpa’ P are of HOsiness Malling Address
7105 S.W, B8TH ST, STE. 306 7105 SW 8TH ST, STE 306
MIAMI, FL. 33144 MIAMI, FL. 33144
Us ' ) 3. Date incorporated or Qualified | 3a. Date of Lest Report
8-21-1991 3-20-96
2. Princpt Prace ! Busmess 24. Malling Address 4. FEI Number Applied For
@_J_mi_SH 8 STREET 26/ 7105 SW B Street 65-0281709 Not Applicable
?2] Slgaé\;i" o ;;I S§I8‘6Am ¥, ete. §. Certficate of Status_gesired D s%ﬁi&m"m
Cny & 5rve City & State 8. Elaction Campaign Finansing ssno May Be
?3| MIAMI, FLA. 28] MIAMI, TFLA. Trust Fund Contribution Added 10 Fees
Zip Country 2ip L_I Country 8. This corporation has liakility for infangible tax under s. 199.032,
24] 33144 [25] 20] 33144 3] U.8.A. Florida Stetutes Clves o

9. Name and Address of Current Registered Agent

10. Name and Addross 0! New Registered Agent

8] Name
FORNARIS, ADDIE

5201 NW ?TH ST.

82| Street Addrass (P.O. Box Number is Not Acceptable)

#515-W 8
MIAMI, FLA. 33126

84| Cily

FL 85 le Code

office

505, Florida Statutes.

11. Ol.";lj'] N r-: e prowsions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemani lor the purpose of changing its registered
0 4 agent. or botk. in the Stale of Florida Such change was authorized by the corporation’s board of direciors, | hareby accept the appointment as registered

dng A bt e owith, and accept e obhgations of. Section 607
SIGNATURI . s .
LB e et e nae o L regsiered agest g i 1t apphzab e (NQTE Registered Agenl signalure required when rainstaling) DATE
12, T OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT [_i DELETE I 11TTLE U] Change [ Acdition
S
bt 1.2 NAME
TR FORNARIS, ADDIE 1.3 STREE] ADDRESS é
WAL AN ey
ST #515- =
ST ‘S'g 9‘1"_NW 7TH # w 14 CITY-SF- P E
I m:.m‘u. e T Oetete 24 TNLE (] Crange — (] Addinon 1€
A 2.2 KAME
' HURTADO » MARIA L,
SRR AL 350 NW 76 AVE 2 3STREET ADDRESS
3 L]
Gt h | ' CiTY - Sk~ 2P
SR ~MIAML Fl, 74 .
e AN [T oeLeTe sImLE * [T change ] Addition
LANE 372 NAME
SIEITT ALORES 3 3STREET ADDRESS
Cir S AP 34.CITY-87-29
i [T DELETE 41TITE LT Change™ T Addition
NAME 4.2 NAME
SIATET ATEF 4.3 STREET ADDRESS
oy s 3 44 CITY-ST-2P
T [T oecete 511NLE L] Change  {_J Acdition
BELRT} 52 NAME
STRIFTATHNL 53 STHEET ADDRESS "Q\”F $
RO A 54 LTy - §T- 2IP
N : L] oeLeme 61TITE T change [ Addition
e ' B2NAME | SO00D0209298%
STRELT ADLE B 3 STREET ADDRESS _02{20’9?__01 Ul D-_Daa
T B 64 CI¥Y-ST- 2P
14. " by ::m y ihat the mtormation supphed with this filng does not qualify for the exemption staied in Section 119 ida Statutes. ! further certify that the
et A catind on s annual report or supplemental annual report is rue and accurale and thal my signalure shall have the sarme jagal effect as if made under oath; that
re ol e o cieector of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name
apprars v Block 12 o0 Block 131l changed, or on an attachment with an addrass,
SIGNATURE: /- { W 20497 FAT-265-(69/
SION TURE AHD TYPED DH P EO NAME SHGNING OFFICER DR DIRECTOR Datg Daytirne Phore #




