FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000118307 ecretary of State
1. Entity Name 04-07-2006 90037 005 ***150.00
NEW CONCEPT HEALTH CORP.
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD. JUUuy
SUITE 205 SUITE 205 4 1
AVENTURA, FL 33180 AVENTURA, FL 33180
T e OGO VA R
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
11-3661578 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?gg?q ‘»:Sgéﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

WU, XIAOGDONG
21205 NE 19TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signaturg, typed or prn1ed erme of regisiernd ager and Lie | appbtatie. (NOTE: Regrstorad Agenl signature recured when remsiaing) DATE
FILE NOWI!I FEE IS $450.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSTD [ pelete TILE [ change [ Addition
NAME WU, XIAODONG NAME
STREET ADDRESS | 21205 NE 19 COURT STREET ADORESS
CITY-ST-71P MIAMI, FL 33179 CITY-51-2P
TITLE L} pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Cily-ST-2P
ITLE [ pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P CIlY-5¥-2P
e ) Detete TILE O Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 velete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-§1-2P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. 1 hereby cenify that the information supplied with this ﬁliné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jnisie pawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj dress, with ali other like empowered. / /
& 47>

SIGNATU RE@ (
SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayuma Phone #




