FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000118307 Secretary of State
1. Entity Name 05-02-2007 90109 010 ***150.00
NEW CONCEPT HEALTH CORP.
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD.
SUITE 205 SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
R oS [ A 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3661578 Not Applicable
Zip Country ap Country 5. Certificate of Status Des'ired O gzﬁq:g:dM|
8. Name and Address of Current Regi d Agent 7. Name a2nd Address of New Registered Agent

Name

WU, XIAODONG

21205 NE 19TH COURT Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179 . - = . -

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatnons oi registered agent.
hE

SIGNATURE "%

‘_z.ia‘ Typad of prvied fame of regislored egent and lite it appicabla (NOTE: Regetarad Agant signalure requirad when romstatng) DATE
FILE NOWIII: FEE 1S $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O . Adoed to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME PSTD © . £ oelete TILE [dcChange [ Addition
NAME Wwu, XIAODQNG NAME
STREET ADDRESS | 21205 NE 191:0URT STREE! ADDRESS
CITY-ST-AP MIAMI, FL 33179; CITY-51- 2P
TLE ' [ pelste TLE [OChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-§1-2IP
TITLE O pelete TITLE ] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21p CITY-ST- 2P
TALE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ap CITY-S1- 2P
ME 1 oelete TLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this film does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exec is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owere

changed, or on an atta nt with an address, wi Y .
S|GNATURE:(§/- - - @ &/ 16/5)

SIGNATURE AND TYPED OR PRIRFGD-MAMIETR-SICHMG OFFICER OR INRECTOR [




