FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000118307 05-02-2008 90183 025 ***150.00
1, Entity Name
NEW CONCEPT HEALTH CORP.
Principal Place of Business Mailing Address JUUuuev s~
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD. -
SUITE 205 SUITE 205 ‘ o .
AVENTURA, FL 33180 AVENTURA, FL 33180 ’ o '
TSRS S K IGERTEC AU R AL A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2ED034 (12/06)
‘City &'State — 7 Chy & State 4. FEI Number Applied For
11-3661578 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, XIAODONG
21205 NE 19TH COURT Street Address (P.G. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regrstered agent and ttle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE .qum FEE IS $150.00 9, Election Campangn Emancmg 0 $5.00 May Be
After Ma!-.-h-.zoqs Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD ¢ 1 Delete TITLE [ Change (] Addition
NAME WU, XIAODONG : NAME
STREET ADDRESS | 21206 NE 19 COURT STREET ADDRESS
CIry-57-2P MIAMI, FL 33179 CITY-S1- 2P
TILE T Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS .
CTY-$T-ZiP - s QIY-ST 2P = | mmmm e mmem e
TME 3 Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADGRESS SFREET ADDRESS
CITY-ST-2IP CIY-ST-2IP -
TILE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report g true and accurate and that my signaturé shall have the same legal efiect as if made under oath: that | am an officer or director
of the corparation or the receiver or jefistee Cwered to exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi ress, with all other like empowereg. .

SIGNATENGE AND, OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATUR :¥




