2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000119348

1. Entity Name
NEW HEALTH MEDICAL GROUP INC.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90237 029 ***150.00

Principal Placa of Business Mailing Address
8585 NW 6 LANE 8585 NW 6 LANE
UNIT 202 UNIT 202
MIAMI, FL 33126 MIAMI, FL 33126
s S A RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
61-1458723 Not Applicable
zip Country Zip Country 5. Certiicate of Status Desired (] fggfq Addiionl
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragiatered Agent
Name 1
PEREZ, FELIX Perez . FeLix
1247 SW 67 AV APT #33 Street Address {P.O. Bex Nurnber is Not Acceptable)
MIAMI, FL 33144

8585 NN @ lANe 4 202

% MiAm) FL | 22%*33)]},

8, The above namad entity submits this statement 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

Signatire, typed of priftad nanme of regestared agent and title il sopicatie (NOTE: Ragstarad Agant signatixns raguensd when reingtabng) DATE
FILE NOWINI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fes will bo $550.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS A Dekete e DPs JAThange (] Addition
NAME PEREZ, FELIX NAME PERE2 , FELA

STREET ADDRESS | 1247 SW 67 AV APT #33 smeetoess | 8585 NW @ LANE # 201

cmv-ST7P | MIAMI FL 33144 oITY-S1-2P Miami | FL, 33126

e vD ’Z’ Daleta L vD . A Thange £ Addition
NAVE CALVO, YURAMI NAME CALVD , YURAMI 2

STREET ADDRESS | 1247 SW 67 AVE APT #33 sweeraomess | 8585 NW @ LANE # 20

o-st-2P | 'MIAMI, FL 33144 ony-s1-2P MIAMY | FL 33126

TME [ petets FILE [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP CITY-ST-2IP

TME ] petete TmE [Jchange [ Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IP

TMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST- 2P

TME ’ U oelete e (] Change (] Agdiion
Nawt - RAME

STREETADDRESS | o STREET ADDRESS

ov.grae |, T L T cry-sT-2IP

12. | hereby certily lhat the information supptiad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingdicated on this repart or suppl eport is rue and accurate and that my signature shall have tha seme Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recej mpawered to executs this report as required by Chapter 807, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

changed, or on an attachmeyit with an §ddriss, with alt o|h.er like ampowared.
SIGNATURE: J Felix Parey, 2-14-06  307- 5882406
BGNATURE' OR PRI [ Daytima Phone #

INTED NAME OF SIGN!NG OFFICER OR DIRECTOR




