2005 FOR PROFIT CORPORATION May 0?1%0%15) 8:00 am

ANNUAL RERORT

DOCUMENT # P03000119348 Secretary of State
1. Entity Name 05-03-2005 90064 016 ***150.00
NEW HEALTH MEDICAL GROUP INC.

Principal Place of Businass Mailing Address

1247 SW 67 AV APT #33 1247 SW 67 AV APT #33 P

MIAME, FL 33144 MIAMI. FL 33144 . .

> P T R A

8585 vw G lare. | BSBE g0 (p [ANR

Suita, Apt. ¥, etc. Suite, Apl; #, atc. ) POE 08

C)/‘I/af 90& n: _‘_ &O 2 04162005 Chg CR2E034 (10/03)

City & State City 35' State | 4. FEI Number Applied For
Mram? FL RLIAI L 61-1458723 Nat Applicable
:321% i & (‘o C&ntrlys 3 ’Q ZIDEE a_ G) Coil}tty S . A 5. Certificate of Status Desirec | geae-zgz Lﬁ:i;i;:ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registored Agent
Name
PEREZ, FELIX
1247 SWBET AV APT #33 Strest Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33144
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registscsd agani and title if applicable. (NQTE: Regiztared Apant signature raquined whan reinsiating) DATE
FILE NOWIN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 80
After May 1, 2005 ;”‘ will be $550.00 - Trust Fund Contribution. a Added to Feas
10. K ', OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPS O delete TME [ Change (] Addition
NAME PEREZ, FELIX NAME
STREET ADDRESS | 1247 SW 67 AV APT #33 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-S1-21P
TIME vD O Delete TITLE [ Changa [ Addition
NAME CALVO, YURAM! NAME
STREET ADDRESS | 1247 SW 67 AV APT #33 STREET ADDRESS
CITY-ST-2IP MIAMS, FL 32144 CITY-ST-ZIF
TME 3 Deletn TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O oelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTy-s1-71P
TME 1 petete TILE O change [ Addition
MAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ChY-5T-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information
indicatad on this report or suppiemenal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporaticn or the race; empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmght with ess, with all other like empowered.

SIGNATURE: __ "\ ., Foix Pasez 4-18-05 305 269150%

mnwwenmmmmwmmmmn Detey Darytire Phone ¢




