2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048275

1. Ertity Name

4 NEW MEDICAL CONCEPT INC,

FILED
OGHAY -1 PH 3: 08

Principal Ptace of Business Maifing Address SE(JRF TA3 OF ST?JDE
31531731932 ST. 0.
SECONDFLOOR. P80 557432 TALLAHASSEE, FLORIDA

HIALEAM, FL 33010  US

s R Zéllﬂlll WA I T
Suite, Apt. ¥, efc. Suite, Apt. #, etc. Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0811507 Not Applicable
Zp Country Ze Country 8. Certificato of Status Desired O g&;fqumm""”
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGA, MANUEL JR
321 WOST ) Streat Addrass (P.O. Box Number is Not Acceptabla)
SECOND FLOOR
HIALEAH, FL. 33010
City FL I Zip Code

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

SIGNATURE
. typed or prinisd reere of regissarad agent snd tite i appicable. (NOTE: Rogisterec Agent signeturs roquined when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $3.00 may 8o
After May 1, 2008 Feo M?I be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 3 Delets mE O change 7] Addition
NAME FRAGA, MANUEL JR NAME
STREET ADDRESS | P O BOX 557432 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33255 cry-S1-21p
TILE 7 Detete TmEe (3 ctangs ] Audition
NAME HAME
STREET ADDRESS STREET ADDRESS _ —
CIFY-ST-2P LTy -ST-2P __" '} I r "—1- H 1 L_I 1 r
TME 3 Dakete TME Y 1:—: Te——I1E iLC'“'“U@mm
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME 5 pelete IMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-7IP
TINE 7 Oeleta TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TME [ Delets TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P m ory-S1-2p

12. thereby cemt!g that the informgtion supplied wijh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rec: or rustoe o admexecmethsrepoﬂasreqwredbyChapler&)? Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment W , with all other like empowered

SIGNATURE:

U-23-206h




