R Q‘d\\ﬂ

2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000048275

1. Entity Name

4 NEW MEDICAL CONCEPT INC.

Principal Place of Business Mailing Address ereuf IARY OF STALL
315 317 319 321 WEST 9TH ST, P.0. BOX 557432 UL ARASS £, FLBRIOA
SECOND FLOOR MIAMI, FL 33255

HIALEAH, FL 33010 US

A GO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06) d7
City & State City & State 4, FEI Number Applied For
20-0811507 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired O/ $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAGA, MANUEL JR
321WasT

SECOND FLOOR
HIALEAH, FL 33010

NPIGYEL AR PRRANEGO

Street Address {P.O. Box Number is Not Acceptable)

| 313:3/7-.3/9-32 /- 1t/sT 9 7H's7-

N AERL, FL330/0 FL | %536 /0

b statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faghiliar with, and accept

ﬁﬁ/m'f/ 4/900 /7

s15wmmeﬂ“

e ‘qa.;. ff"v“""”). 'steregf agant and ttle if applicatie (NOTE: Registared Agent signature required when reinstating} bt DAT* /

- ', - -

-7y | ey

-5 . $150.00 9. Election Campaign Financing $5 00 May BD ;.) l{.l D |:| E_'E _'-.'_ [ il 3 -:}‘E!:_ 0
- “5%"7"9!'1:;- Il be $550.00 Trust Fund Contribution. Added to Fees 34 1:..""0?—"‘0 11 17 ""D 14 **149 DL

- -
0. ~- - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE PD Delele MLE IO.D S : [ Change Addition
NAME FRAGA, MANUEL JR ANE P IEOEL A ﬁfﬁu/e O
SIREET ADDRESS | P O BOX 557432 STREET ADDRESS =, .
CITY-ST-ZP MIAMI, FL 33255 Ciy-53-2P PO@&X {2’5?%‘5’2 M/ Aw / 1232 55‘
TME [ pelete TINLE [OJchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE O pelete )13 [OChange [ Addition
NAME NAME
SEREET ADDRESS STREEY ADDRESS
CITY-ST-TiP CITY-ST-ZP
TMLE [ tetete THLE [ Change  [J Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CITY-ST-2IP
TME [ Detete TMLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -S3-2p
THLE [ pelete TME [ cChange 7] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP RIS 'j'\f;_-_ : CiTY-5T-21P

12. | hereby certify thatthe ntoarSty
indicated on this repon plot
of the corporatiorrar i
changed, or grran atta

hyhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
£ Jrue and accurate and that my signature shall have the same legal effect as if made under oath; ghat | am an officer or director
golvered 1o execute this report as required by Chapter 607, Florida Statyt

i ?other like empowered.
..

: and that my name appears in Block 10 or Block 11 if

SIGNATURE‘."_

_g

W# o0

Dﬂlma Phane #

Tvawf




