2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s74950

1. Entity Name
NEW HEALTH CARE CORPORATiON

»

e e

ey

Principal Place of Business
2500 SW 107 AVE

#50
3IAM! FL 33185 -

" Mailing Addrass

2500 8W 107 AVE
¥50

MIAMI FL 33165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt ¥, olc.

i

_. FILED
Feb 18; 2005 08:00 AM
Secretary of State

Il

I

l

i

Wl

o r—— e o me L

M

Stite, Apt. #, slc. - 1st MOORE CR2E034 (10/04)
City & State e City & State 3. FEI Number Applied For
" - e 65-0281?09 Not Applicable
Zip Country Zip Country ; ; $8.75 additional
o . N 5. Certificate of Status Desxrecf O Fee Pequired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogisterad Agent
Name
SEEINSA 5&3’3?2%55:; Street Address {P.Q. Box Nuﬁﬁer is Not Acceptable)
MIAMI FiL 33165 et e
City Zip Code

FL

the obligations of registered agent.

SIGNATURE -

———m .

s e o =

8. The above named entity sabmits this statement for the purpose of changlng |ts registered affice ot reglstered agen! oy bcth in the S\ate of Florida, | am famitiar with, and accept

Signatute, lypad ¢ prinlad nama of tegistared agent and tile f appheable

(NOTE Rogrstarod Agent signature lequaed when reuns:a:mg)

FILE NOW!H N
After May 1, 2005 Fee Wili He $550.00

FEE 1$ $150.00

TATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

[ 7o0. _7 1. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PVgT J Delete ll: [C] change [ Additlon
NAME FORNARIS, ADDIE NAME
STRCE1 ADDRESS | 9441 SW 318T TERRAGE STRELT ADDRESS /0 ﬂ
CITY - 57-21P MIAMI FL 33165 e ) . CIrY-st-2r
Tk D 1 Delele MILE L e [ Change [ Addition
NAME FORNARIS, ADDIE NAME L2345 e
SIREEY ADDRESS (9441 SE 31ST TERRACE SIBFCY ADORISS —— 12/ 1R/ BR-80023-075 150,00
ony-si-2P  (MIAMI FL 33165 e Joivsie - )
e O pecte Wit [ Change ] Addition
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CITY-ST-2P o } o || cov-si-ze
TILE E Delete Wt [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
iy §1-2p N R ovsiae
UILL 7 pelete e [Jchange [ Addition
NAME u NAME
STREET ADDRESS STALET ADGRESS
e ———
CIY-sT-2p . ~ f onesrze -
T [ Detate e [Ichange [ Addition
NAME NANE
STREET ADBRESS STREET ADDRESS et et
Cny-ST-Tp CIIY-ST- 2P

indicated on this report or suppieman
of the corporation or the recelver or trustes em

SIGNATURE:

-

QA<D

ke .-

12. | hereby ceru{g that the lnformatlon su[pasjlled with this filing does not quahfy for the exemption statod in Section 119, 07[3}(1) Florlda Statutes. | further cerlify that the lnforruatxon

i reportis tnJe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
edfo exacute 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 attach;em with an addresq, with §!l other like empowered.

’&GNM'URE ANE 1\lPED GR PRIGIED NAME OF SIONNG OF'F'IC'EH oR D\HEQTO‘R

S am s

+ Daytme Phone #




