2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P03000059533

1. Entity Name
NEW AGE MEDICAL CENTER, P.A.

Secretary of State

Mailing Address

12148 CORTEZ BLVD
BROOKSVILLE, FL 34613

Principal Place of Businees

12148 CORTEZ BLVD
BROOKSVILLE, FL 34613

DO NOT WRITE IN THIS SPACE

AR

03142006 No Chg-P CR2ZEC34 (11/05)
4. FEl Number ) Applied For
27-0060227 Net Applicable

$8.75 additionat

5. Certificate of Status Desired
Hicals o i ! g Fee Required

6. Name and Address of Current Registered Agent

CIFUENTES, DCRIS
12148 CORTEZ BLVD
BROOKSVILLE, FL 34613

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, o both, In the Stals of Flosida, 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, yped or printec name ¢f regisiered agent end e it applicatte,

{NOTE: Registered Agent signature required when reinsteting) DATE

FILE NOW!I! FEE §S $150.00

After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaigh Financing

HONO00S56320

"$5.00 May Be s
Ao 05/ 17 AIB-B0004-015 150,00 7

Added to Fees

10. OFFICERS AND DIRECTORS ] ]

TILE D

KAME MORENO, DAVID

STREET ADDRESS | 12148 CORTEZ BLVD
CiTY-ST-2P BROOKSVILLE, FL 34613

TLE D

NAME CIFUENTES, BORIS

STAEET ADDRESS | 12148 CORTEZ BLVD
CITY.S1-2IP BROOKSVILLE, FL 34813

THLE

NAME

STREET ADDRESS
CiTy-SI- 4P

HIE

HAME

STREET ADDRESS
Ciry-S1-2P

THE

NAME

STRECT ADDRESS
City-§7-47

TRLE

NAME

STREET ADDRESS
Giry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. {heraby certs‘fz_that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 138, Fiorida Statutes. 1 further certify that the infermation
indicated on this report or supplomental report is trua and accurate and that my signature shall have the same legal effect 23 if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowarad to executs this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or o an at@mﬂan address, with aff otheﬂike empowared,
SIGNATURE: WM

SIGNATURE AND TYPED OR Palm?hue OF SIGNING GEFICER OR BIRECTOR

/rs%)s%-ffoes’

T



