. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000049019

1. Entity Name; . -

NEW BEGANNING MEDICAL CENTER, INC.

06 tAR -6 P 1: 09

Principal Place of Business

11340 NW 48 TERR
MIAMI FL 33178

Mailing Address

11340 NW 48 TERR
MIAMI, FL 33178

Tt

-~ %
AT - REELY
“

]

2. Principal Piace of Business

G090 wJ  [KAuve

3. Mailing Address

Stime.

A 0 0O

Suite, Apt. #, etc Suite, Apt. #, etc.

032006 Chg-P GR2E034 (11/05)
ze&f °
C'iyf& State City & State 4. FEI Number lapplied For
Hu f-QZ I~ i ‘FL— 4 {Not Applicable
g%& (2. Cot)r%_\q ap Country 5. Certificate of Status Desked O ?aae.g?qlﬁdr:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZCUY, GLADIMIR
8932 NW 119TH TERR
HIALEAH, FL 33018

“r(eae MHadgu aa

Street Address (F?O. Box Number is Not Acceptaﬁlg}

GO0 WJ

&80 <

e H ({4 C.Qat ~

FL[*%%02

B. 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 wittt, and accept

the obtigations of registered agent.

inatse, ypeg Brbrimad neme of registered agent and titke if applcabie.

(NOTE: Registered Agent sgrahee recured when renatatng)

FILE NOW!ll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D %me me - [ Ghange ?{d‘dirion
NAME AZCUY, GLADIMIR L RNor&E Moo o Qo

STREET ADDRESS | 8932 NW 119TH TERR SREETADORESS | O FDAY [ I

CTY-5T-2° | HIALEAH, FL 33018 CTY-§T-2P tiwdoat £\ 33017

TME ] Deter e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS P ]

CTY-ST-2P GTY-57-2P #8150, 00
THLE [ petete TITLE [ change [T Additian
NAME NAME

STACET ADDRESS STREET ADDRESS

CTY-Si-2P CITY-ST-2P

TIE 7 petete TLE [Jcrange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CATY-ST-2P

THLE [ petete TLE [ cCrange [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-§1-2P

12. thereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that rmy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED CR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

Deyhme Phone #




