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

Secretary of State

1998 >
DOCUMENT # S74950 (4)

1, Corporation Name

NEW HEALTH CARE, CORPORATION

OO

o o e | Apr 06 1998 8:00am
ANNUAL REPORT h’;}"

Principal Place of Business Mailing Address
7105 8W 8 STREET SUITE #306 7105 SW 8 STREET SUITE w306
MIAM| FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaied or Qualified
08/21/1991
2, Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2% 650281709 Mot Applicatrle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ul P — . P ¢ B. Cerificate of Status Desirad [:] $B'75 Additional
22 27 Fee Rogulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E;l ;é] Trusl Fund Contribution 0 Added to Fees J
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
;I E] ?9—] m Personal Properly Tax due June 30. Oves [Ona
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FORNARIS, ADDIE 81 Name
5201 NW 7TH ST. 82] Sireet Address {P.O. Box Number is Nol Acceptahle)
#515-W
MIAMI FL 33126 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing ds regislered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s hoard of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepi the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Stgnalure, lyped or prinled name of regislered agont and (Mo it applicable (NOTE Regislered Agenl signalure réguired when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT T DELETE 11 TMLE [Tchange [ Adanion

AME FORNARIS, ADDIE NEW ADDRESS 1.2 NAME

staEct aooaess | 5201 NW 7TH ST. #5156 W 9441 8.W. 31 Terr d ;o sooness

GITY-5T-2P MIAMI FL MIAMI ] FLA, 33165 & 14CIY-51-2IP

TITLE 1Y) [T oeLEte 29 TLE 1 Crang: T Addition

NAME HURTADO, MARIA L. 22 NAME

sreeraooress | 350 NW 76 AVE, 23 STREET ADORESS

CITY-ST-2P MIAMI FL 2.4CITY-S1- ZiP

TLE [ tteete 31T0LE Ll change [T Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2)p 34, OITY-§T-2IP

TME [T oftete 41 10ILE [ change [ Acdition

NAME 4.7 NAME

STAEET ADDRESS 435TREE) ADDRESS

CITY-5T-2P 44CITY-5T-2P

TLE [T eLETE 51 TILE J change [ Addilion

NAME 57 NAME

STREEY ADDAESS 54 STREFT ADCRESS

CITY- $T-2iP 5.4 CiTY-5T- 2P

TLE i [T DELETE 6.1 TTLE [T change [T Addition

HAME . 5.2 NAME

STREET ADDRESS ) 63 STREET ADDRESS

CITY-$T-2IP B4 CTY-8I- 2P

14. | hergby cartily thal the inrformation supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. [ further cerlify thal the informaticn
indicated on this annual reporl or supplomental annual report is irua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or Irustee empowerad to exocute this report as required by Chapter BO7, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

ATkl AT IFSE. 77/4,,.'.;" %Q/:Z;Af’

Y DA Al DS




