4/21/2008 4:46 PM FROM: Vinnie Arora, CPA  TO: 407-657-8310 PAGE: 002 OF 003

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT
ANNUAL REPORT Secrzetary of State

DOCUMENT # P00000030791

1. Entity Narne
NEW FOUNTAIN HEALTH, INC.

Principal Place of Business Maifing Address |
7940 DUNSTABLE CIR 7940 DUNSTABLE CIR
ORLANDO, FL 32817 ORLANDO, FL 32817

SN WIS RIRN R

04212008 No Chg-P CR2E034 (11/05)

4. FEI Numbet Apphed For
59-3630928 Not Applicable

O $8.75 additional
Fee Raguired

5. Cerificate of Status Deslred

8. Name and Address of Current Registered Agent

ZURITA, RAMIRO G
7640 DUNSTABLE CIR
ORLANDO, FL 32817

8. The above named entity submits tis 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 chligations of registered agsent. .

SIGNATURE

SreLuTe, Ly O prnes (ene OF Rgilerec g el c Ui d apphcile {NOTE Flog iiurou Ayt Sl u reCLmys whio Hamng) DATE

9. Election Campaign Financing $5.00 May Be -
FILE NOWH! FEE IS $150.0 .00 May
After May 1, 2008 Foo il be s:so.on Trust Fund Contribution. O Added toFoes 05/30

015 150.00

1. OFFICERS AND DIRECTORS T

TME PD

HAME ZURITA, RAMIRO G

STREEY ADORESS | 7940 DUNSTABLE CIRCLE
CITY-ST-2P ORLANDO, FL 32817

TME STD

NAME ZURITA, AIDA

SIREEY ADDRESS | 7940 DUNSTABLE CIRCLE
CTY-ST-21P ORLANDO, FL 32817

e

NAME

STREET ADORESS
Ciry-§7-2IF

TTLE

NAME

STREET ADTFESS
CITY- ST-28P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADDRESS
CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated 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
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 10 or Block 17 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: @f““ MDA ZUEITR _somemiry regasveck  H[38Jo® ({1 Ys75728

REAND 'ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR D‘Eynnu Plune #




