2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048275 F | i D
1. Entity Name
4 NEW MEDICAL CONCEPT INC.
04 kPR 23 PHI2: 58

Principal Place of Business Mailing Address '; i f: i\ {: i N
P O BOX 557432 P BOX 557432 : TALLAHAS
MIAMY, FE 33255 MIAMI, FL 33255
e v 1R 0 A A

Suile, Apt. #, etc. Suite. Apt. #, etc. 04222004 Chg-P CR2E034 {10/03) D

City & State City & Srate 4. FEI Number [ Appiied For

7 " Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'ggq l‘?i?;jmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGA, MANUEL JR
2900 PALM AVE. Street Agdress {P.O. Box Mumber is Not Acceplable)
HIALEAH, FL 33012
. City Zip Code
alr FL l

eféwnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. $ am familiar with, and accept

SIGNATURE
Signature, typeder dnted name of reddtered agent and 1o f appicatle, (NOTE: Regietered Agent signaturs requinsd when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE vDSs 1, TMLE — — gy v a {1 Acditian
- Ol e QOONSS T2 S99
ot s | P O BOX 57432 o 05705/ 0401071 --021  #*150. 00
STREET ADDRESS | P O BOX 557432 STREET ABDRESS e/ i - T LA
Cmy-sT-2p MIAMI, FL 33255 CRY-5T-2P
TME PD [1 petete TME T Change [ Adcztion
NAME FRAGA, MANUEL JR NAME
STREET ADDRESS | P O BOX 557432 STREET ADDRESS
oITY-ST-2P MIAM!, FL 33255 CITyY-ST-79
TTE [ Delete TLE [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-27 CITY-ST-2P
TILE 3 oelete TME [OCrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CiY-s7-2P
TILE 1 Dekete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F LTY-ST-2p
TLE [ oetete e [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Gy -S1- 4P

12. | hereby cerlify that the information s

plied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplel

ntal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiveybr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an a{tachm ?\ address, with all other like empoweted.

Usmm\mne‘no TYPED CR TQITED NAME OF SIGNMNG OFFICER OR DIRECTOR Dste Dayurne Phote ¥




