2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s74950

1. Entify Name

NEW HEALTH CARE, CORPORATION

. FILED
Feb 10,2006 08:00 AV
Secretary of State

FORNARIS, ADDIE
9441 S.\W. 31 TERR.
MIAMI FL 33165

Frincipal Place of Business 7 Ma_iﬁr;g Address
2500 SW 107 AVE 2500 SW 107 AVE
#50 #50
MIAMI FL 33165 MIAMI FL, 33165
Us us
2. Prnopal Place of Business ’ " | 3. Malling Address
Suite, Apt, #, slc. Suite, Apt. #, elc. 1st MODRE CRZE034 (10405)
Cuty & State City & Stale 4. FEf Number ) Apphed qu
65-0281709 Not Applicable
Zp Ceuniry Zp Country 5. Cerfficate of Stalus Desred  []  $8+7 5 Additional
Fee Requirad
5. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent )
Name TTremeT

Strest Address (P.O Box Number is Not Acceptable) |

Cuty ’ F L Zip Code

8. The above named entity submits ths g

the oﬂfigaﬁegzsmred agerd.
SIGNATURE % ﬂb(_

ent for the purpess of changing its registered office or reglstered agant, or both, In the State of Flarida. 1 am familiar with, and accept

Elgnay‘: Wyped ar panied name of regeitercd agent and LitG i apphtatyie (NOTE Regesicrad AJart spnalure, teqeed Mm?&u\wng}

CATE

T 3

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Coniribulion

9. Election Campaign Financing £5.00 may o=

[0  Addedto Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
e PYST © [ patee hiLE ’ [ Change ~ [J Ades.
o FORNARIS, ADDIE Wi L HERORC4ERTIE ,

STREET 40DAESS |9441 SW 31ST TERRACE STRFET AGORESS M2l A05-B0055-005 180,00
ory-st-zp IMIAMI FL 33165 LITY-81- 2

TILE D 7 ot 1L [ Change 3 Additi,
HAME FORNARIS, ADDIE HEME

SWBEET ABDAESS (0441 SE 315T TERRACE STREET ADDRESS

Cmy-sT-2F  IpAlAMI FL 33185 CITe-ST- 2P

it _ ‘ 3 et T [ thage ] AT
NEAE A

STAEET ADDRESS STRLET ADDRAESS

CIY-5T- 2P GITY ST 2P

RiLE 2 petete WILE o [ Change L3 A
NANE hAME

STREET ADGAESS STRECT ADDRESS

CirY-ST- 7P L7y -57- 7P

TLE 7 Dtete RIE [ Crangs Ej Atbintic
NAME HANE

SIREET ADDRESS STREET ADDRESS

CIYY-ST- 717 4T ST- 2P

wHLe 7 Detete TILE O hange LI
NAME HANE

SIREET ADDRESS STREET ADGRESS

Y- ST- 21 Cuy-S1- 2P

12. 1 hereby certify that the irformaian suppied with Hus filing does not qualily for the eié'mptions contalned 1 Section 1 19, Florida Stahutes. | further certify that ;}_19' infomation
wndicated on this repet or supplemental repon is true and accurate and that my signaiure shall have the same leg;al effect as if made under cath, that | am an officer or direcic
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Hori

a Statutes; and that my name appears in Bieck 10 or Block 1
it changed, or an an atlachment with an address, wilkra other ke empowered

SIGNATURE: < )‘ﬁ@cﬁ&t

SPENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR - T THale N

Daytme Phone &

L4

' |1|



