e |
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am
Secretary of State

DOCUMENT # S74950 0
02-04-2003 90088 047 ***150.00

1. Entity Name
NEW HEALTH CARE, CORPORATION

Principal Place of Business Mailing Address
105 SW 8 STREET SUITE #306 7105 SW 8 STREET SUITE #306
MIAMI FL 33144 MIAMI FL 33144

E * ENTRULATAR TR IR

2. Principal Place of Business 3. Mailing Address
2500 5. 107 dve, |2500 S-W- 107 dve.
Sull. 3&’15‘ el S“_f;pol'#’ ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FEI Number Applied For
MiAM| = /, ADAAI Fj. 650281709 Not Applicable 3
Zip 4 Country Zip' Country " . 8.75 Additional
331(5 33 / 4 5 5. Centificate of Status Desired O r§ee Require[;ho"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name~  ~° ~ T ° T o T )
ADDIE FORNARIS |
FORNARIS, ADDIE Strget Address (g} Wumng_er is N?_Acceptable) 1
5201 NW 7TH ST. Fod T 5 W, 37 Tari, |
#515-W _ MitAw] |
MIAMI:FL 33126 City FL Zip Code .
| MIAM] 33165

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

SIGNATURE
Signatura, typed ar printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
- After May 1, 2003 Fea will be $550.00 ' Trust Fund Copntr?bution. ° O ft%e?:l?ohgzgsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ oelete TME DO cnangs O] Additien | &
NAME FORNARIS, ADDIE NAME =)
stree anoress | 9441 SW 31ST TERRACE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33165 CITY-ST-21P 9
o
TITE D {7 petete TIME [ Change  [J Acdition & |
NAME FORNARIS, ADDIE NAME j
sTReer aobkess | 9441 SE 31ST TERRACE STREET ADDRESS i
CITY-$T-21P MIAMI FL 33165 CITY-ST-21P
TITLE - -0 pelete . (LT L _ [ Change [ Addition
NAME NAME - o T
STREET ACDRESS STREET ADDRESS
CITY-$T-2P - GITY-ST-2IF
TITLE [ elete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$T-2IP CITY-ST-2iP
Tme [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not dualrfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o x?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attac| ith an address, wit@all ot
SIGNATURE: ﬁmljk BALRNAT S /Afé.ﬁ

hmi
yﬁununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDas 7 Daytime Phone #




