2005 FOR PROFIT CORPORATION

____ANNUAL REPORT

FILED

DOCUMENT # P02000118307 '

1. Entity Name

NEW CONCEPT HEALTH CORP.

L 3

Apr 16, 2005 08:00 AM
Secretary of State

Principal Placa of Business__

18399 BISCAYHE BLVD.
SUITE 205
AVENTURA, FL 33180

Mailing Address

18999 BISCAYNE BLVD,
SUITE 205
AVENTURA, FL 33180

2. Principal Place ofBusln-es:s :

a. Mailing Address

ARG AT

- Suite, Apt #, etc,

ite, Apt. #. etc, = _
Suite, Apt. . ete 01192005  Chg-P CR2E034 (10/03)
City & State — City & State 4, FEI Number Applied Far
e . 11-3661578 Nat Applicabie
Zip Country ap Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

WU, XIAODONG -
21205 NE 18TH COURT
MIAMI, FL 33179

Street Address (P.O. Box Numbex is Not Acceptable)

City

FL | Zip Cede

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

the obligations of ragistered agent

SIGNATURE

Signature, yped of printed name of registered agent and title it appficable

{NOTE. Reypsiered Agent siprakufe required when renstating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trest Fund Contribution.

$5.00 May Be
Added to Fees

11,

10, L “ OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS M 11

e PSTD [ Delete TIMLE 00003039 4,313 Change [ Addition
L " fal

NAME WU, XIAODONG HAME ) =J15-"D;“Bﬁﬂl?~{‘9ﬂ 1T 00

STREET ADDRESS | 21205 NE 19 COURT STREET ADDRESS | A H i .

CITY-87-ZP MIAMI, FL 33175 ] iY-§1-2P

T Oloete  — § mc O Chenge [T Addition

MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87- 2P _ CHTY-§F. 2P

TWILE 1 Detete ILE [ change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIF . CHY-57. 21

TIFLE 1 Deite TIILE O change  [3 Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITYST- 2P Y- ST- 2P

TInE [ oelete THLE [ change 3 Addition

NAME NAME

STREET ADDRESS STHELT ADDRESS

GITY-57- 2P ) CiTY-SY- 1P

TITLE [ Delete e 1 cChange [ Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CirY-51-2P

12, | hersby certify that the information supﬁﬂled with 1his filing dees not qualify for the exermnption stated in Seclion 19.0?$3)(i). Florida Statutes. | further certify that the information
report is true and accurate and at my signature shall have the same legal effect as it made under cath; that i am an officer or director
ered to execute this report as requived by Chagter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11
" awith all other like empowered.

indicatad or this report or supplementa
of the carporation ot the Jeceiver or tiustee
changed, or on an &t ent witt

SIGNATURE:

AND TYPED OR FR!NTED‘NKME OF SIGNING OFFICER OR DIRECTOR

@ ¢ fis (28

Daytime Praie #




