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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000105643

1. Entity Name
NEW GENERATION HEALTH CENTER, INC.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90020 027 ***150.00

Principal Place of Business

269 GIRALDA AVE STE 302
CORAL GABLES, FL 33134

Mailing Address

269 GIRALDA AVE STE 302
CORAL GABLES, F1 33134

2. Principal Place of Business 3. Mailing Address
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SIGNATURE : Cd C e iy 2-]0- 0O ‘/
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FILE NOWIl! FEE IS $150.00 - Blection Campaign Financing $5 00
May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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WAME HAME
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