2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # $74950

1. Entity Name

NEW HEALTH CARE CORPORATION

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90051 001 ***150.00
02-12-2004 90051 002 *****8.75

Principa! Place of Business
2500 SW 107 AVE

#50
MIAMI FL. 33165
us

Mailing Address
2500 SW 107 AVE

#50
MIAMI FL 33165
us

il

I

|

-

2. Principal Place of Buginess 3. Mailing Address
2500 5.\ - 107 Qe 25004 W. 107 Hoe .
Sulte, 51 8 gic. E‘g"-”-e‘c- MOORE CR2E034 (11/03)
ity & 5 - " City & Stat . 4. FE! Numtx Applied Fi
7&’{ . ﬁ/ l?MWMae N ll: / " 650281709 Nz?,;\zpus;bie
3'3/45' Cz;[jwﬁ. ﬁ éll?s 12 5 Czn‘tryﬁ X 14 5. Certificate of Status Desired M Ei’;?q&?:;ﬁonaj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TFORNARIS, ACDIE ;
9441 SW 31 TERR
#515-W
MIAMI FL 33165

“Ddd e Formesnses . -

SIEi ‘W f gOWNumber is, Noj eptable)

Lty
MIAMI,

FLI 57,5

CWF——/-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and' accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hitie 1f apphicable.

(NCTE: Regrstered Agenl signatura required when reinsiating) DATE

ake Check: Payable to Florida Deparlrnenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PVST o 3 Delete I TILE [ change [ Addition
HAME FORNARIS, ADDIE NAME

STREET ADDRESS | 9441 SW 31ST TERBACE STREET ADDRESS .

CiTY-ST-2IP MIAMI FL 33165 = CITY-S7-2IP T

TILE D [ Delete TIME [[JChange  [J Addition
NAME FORNARIS, ADDIE NAME

STREET ADDRESS | 9441 SE 31ST TERRACE STREET ADCAESS

CiTY-ST-ZiP MIAMI FL 33165 CITY-ST-ZiP

TITLE 3 Deiste THE * " [Othange [ Addition
NAME ) NAME

STREEY ADDRESS | ™~ - T : - STREET ADDRESS h . ot - -
OITY-ST-2P CITY-57-21P

TME - [ Detete TITLE [J Change ] Additien
NaME ©7 NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 oelete | TITLE {Jchange 1 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

mLE [ eete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CIrY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE: Ldla,

other like empowered.

305 .553-2/$.3/

?‘NATURE AND TYPED OR PEfiTED NAME OF SIGNING OFFICER OR DIRECTOR

[-0?-0¥%

Daytime Phone #

7



