_ FILED
2005 FORERSEIGOR™™ON Jun 18, 2005 8:00 am

DOCUMENT # P04000007447 Secretary of State
1. Entity Name 1R *okk
NEW AGE MEDICAL GROUP, INC. 01-18-2005 90031 044 158.75
Principal Place of Business Mailing Address
8000 WEST FLAGLER STREET 8000 WEST FLAGLER STREET
SUITE 207 SUITE 207 1000107
MIAMI, FL 33144 MIAMI, FL 33144 -
T R 0000 T R

Suite, Apt. #, etc. Suite, Apt. #, eic. 01062005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEi Number Applied For

'7'7 - 0620 2_0[ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired X ?eae;esq l‘:ﬁd"ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ~ N_ame e = ———
“LEIVA LISSETTE e S
BOOO WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 207
MIAMI, FL 33144
City FL | Zip Code

8. The ahove named entity submits this statemdgnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prntad name of regisierad nou\nnd ule d appucabie, {NOTE: Ragrstored Agent signakae roqurad when renstating} DATE
FILE NOWIII FEE IS $150.00 d 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TME [J change ) Addition
NAME LEIVA, LISSETTE NAME
STREET ADDRESS | 8000 WEST FLAGLER STREET SUITE 207 STREET ADDRESS
eIy -S7-2P MIAMI, FL 33144 CITY-5T-ZP
il 3 Detete TME O change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TiTLE ‘ [ Delete e Ol crange [T Agdition
NAME RAME
STREET ADDRESS .|| STREET ADDRESS
IV -$1- 2P - o -jeny-st-ze - T T - -
TITLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 pelete TMLE O crange  [J Addition
NAME HAME !
STREET ADDRESS . STREE? ADDRESS
CITY-ST-2P . } . CITY-S1-2P
TILE oy e O oetete TITLE [ change  [J Adgition
NAME e . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ P CITY-ST-2P !

[ his filing does not qualify for the exemnption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
eptilis true and accurata and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
pmﬁd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ass, withll other like empowered.

12. "1 hereby,certify thai the informatip
indicated on this report or SUe
of the corporation or the re:
changed, or on an attachg

SIGNATURE: /__, M£ // //505( M5 - U BKE

Date .+ Daytime Prone #




