2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # S74950 ' Feb 05, 2007 08:00 AM
1. Eniy Namo Secretary of State
NEW HEALTH CARE, CORPORATION
Principal Place of Business Mailing Addrass
2500 SW 107 AVE 2500 SW 107 AVE
#¥50 #50
MIAMI FL 33165 MIAMI FL 33165
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10f06)
Cily & Slale Cily & State 4, FEI Number Apphed Foi
65-0281709 Nol Appiicable
Zio Country Zip Couniry 5. Cortihcate of Status Desired O geae-geﬁql‘:gdgmnal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Repisterad Agent
MName S
FORNARIS, ADDIE
9441 S.W. 31 TERR. Street Address (P.O. Box Numbeor is Not Accoptable)

MIAMI FLL 33165

City FL | Zip Code

8. The above named enlity submils this statoment for the purposo of changing its regisiorad office or registered agenl, or both, in the Staic of Florida. 1 am familiar with. and accepl
Ihe cbhgatons ol regisiered agent.

SIGNATURE
Sgnature, lyped o prinled name o regisiered agenl and lille r apohcabla. {NOTE: Regisiared Agent signature raquirad whan renstating) DATE
Atk FILE NO".\”“ FEE 1S $150.00 : 8. Election Campaign Financing $5.00 May Be
or May 1, 2007 FB? Will Be $550.00 ) TrusL Fund Contribution. ] Added to Feos

Msake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PYST 1 Delete TiTLE O change [ Addilion
NAMT. FORNARIS, ADDIE  ~ NAME
IR Annress | 9441 SW 31ST TERRACE STRECT ADDRI 85 Uoaon0s22013
oy-si-ap | MIAMI FL 33168 cIry-ST-71P 02/ 12/07-30009~-010 150,60
1M D 7 Delete i CJchange [ Addilion
NAME FORNARIS, ADDIE NAME
SIRETApDREss | 9441 SE 31ST TERRACE SIREE | ADDRESS
CIY-S1-71P MIAMI FL 33165 GIlY- $i-2IP
i [ oetete NI O change ] Adcahion
NAME NAME _
STREET ADDRESS STREET ADDIE $5
CIFY-ST-2IP CITY-S1-7IP
mur 11 pelele T [J Change  [J Addilion
NAME NAME
SIRLET ADDRESS SIREE | ADDRESS
CITY-S1-2IP cliv-slI-2IP
e [ pelete TILE : [ change [ Aadition
NAME NAME
SIREEY ADDRESS STRFET ADDRF S
CIrY-S1-1t° CIIY-S1- 2%
e [T Delese TME [0 change ] Additon
NAML NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-§7-2i1 CIlY-SI-2IP

12. | heroby certify that the information supplied with this filing does not qualify for the exemplons contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal eflcct as i mace under cath: that | am an officer or direcior
ol the corporation or the roceiver or {rusteo empowered lo exacule this roport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addres b all other like empowered.

sianaTuRe: (7000 o ahi g i &//3%’/ 3s53.443/

/EIBNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Prana #




