2004 FOR PROFIT CORPORATION

o ANNUAL REPORT ' FILED

DOCUMENT # P02000118307 Apr 15,2004 08:00 AM
1. Ertity Narme Secretary of State
NEW CONCEPT HEALTH CORP.
Principal Place of Business Mailing Address
18998 BISCAYNE BLYD. 18093 BISCAYNE BLYD,
SURTE 205 SUFTE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
e RS TR A
Suite. Apt. £, ele Suite. A # #ic. 03042004  Chg-P CRZEQ34 (10/03)
City & State ) City & Siate 4. FEf Number Aggptied For
11-3661578 Not Applicable
2p Courisy Zp Country 8. Certificate of Status Desired O ?eaegg ‘ﬁf‘:;ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
WU, XIAODONG B
21205 NE 19TH COURT Street Addrass {P.0 Box Number is Not Acganiabie)
MHAMIL, FL 33179 -
City FL ! Zip Code

8. The abgve named entity submits this statement for the purpose of changing s regrsterad office or ragsterad agent, or botly, in the State of Flonda, | am tamiliar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, tyced of prinied name of rogistered agent and tife If epplicabie {MOTE Roglelored Agesi signatise required whan rainstating) DATE
LE NOWI! FEE 1S $150.00 - 8. Eiectian Campaign Financing $5.00 say Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Centribufion. O Added lo Feas
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
ATLE PSTD O elete TILE . - [Ochange 3 Addition
Uonemnd 13735
NAME WU, XIACDONG NANE 4.1 e e g Tl 15& o
STREETADDRESS | 21205 NE 1§ COURT STREET ADDRESS AR *
SNy -57-20 MIAMI, FL 33172 . GiTY-8T-2P
TTE {1 Delete, HILE [ charge 13 Addition:
NAME NAME
STREET ADDRESS SIREET ADDRESS
QY -57-2F iy -SE-2P
LE 1 Datate (% {3 Change {1 Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-7F CEY-5T-IF
e 7 Detete E Dionange [ Additicn
NAME MNAME
STREET ADDRESS STAEET ADDALSS
CiTY-§1-ZP | CiTY-ST-2F
TFLE 3 Detete TITLE 3 Crange T3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CSTY-ST-ZiF GiTy-ST- 2§
HILE 2 oetere T8E D ctange [ Acditon
NAME NAME
STREET ADDRESS STAELT ADDRESS
CATY-ST-2IF CETY-8T- Zif

is fisng does not qualdfy for the exemplion stated in Section ¥319.87{3N1}, Florida Statutes. | further certify that the information
€ and accurate and that my signature shait have the same legal etfect as  made under oathy, thet [ am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 3f
5, ‘fﬂl 2il other like empowerad

o ' B /)0

12. | hereby certify that the information supplied with §
indicated on this report of supplemental report §
of the corporation or the recemer o ru
changed. or on an attachmam with g

SIGNATURE: @




