2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # P97000008136 T Apr 20,2005 08:00 AM
1. Enly Name ; Secretary of State
NEW CENTURY HEALTH, INC.
Principal Place of Business f_ ' - Mau:ling Address o
95 MERRICK WAY 95 MERRICK WAY )
SUITE 400 . SUITE 400
CORAL GABLES F1. 33134 CORAL GABLES FL 33134
T IR0
Sute, Apt. #, otc. = ] St ' 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEINumber Applied For
. ' 65-0753145 Not Applicable
Zip Country an Country 5. Certificate of Staws Desired ) ?aaa gig:_jedé"”na'
5. Name and Address cf Current Fleg[stered Agnm 7. Name and Address of New Registared Agent
= S 2 =2 | Name T
lg'é ?\A-’E"[:}{:’FEEF(RW AY Street Address (F.C. Box Number is Not Acceptabie)
SUITE 400 —
CORAL GABLES FL 33134
City ) FL Zip Code

8., Tha above named entity submits this statement for the' purpose of ¢ changmg ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerec agent. B

SIGNATURE - —
Sugnalure, Wedor prved nameg of rsgrsremd agzn!and lmn I nnphcshb [NCTE Ragislerad Agant signature required when reinstaling} DATE

 FILE NOW!! FEE 13 815009
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of Stafe

8. Election Campaign Financing  $5.0@ May B
TrustFund Contributan. ]  Added to Fees

10. N OH-IC'EF!S AND DrRE’CTORS q 1. - ADDITIONS/CHANGES TO OFFICERS AND CIRECTDRS IN 11

nit D T T D Delate e Clchange [ Addition
RAME GORDON, EUGENE C NAME Uonnoo3iLses

STREET ADDRESS |95 MERRICK WAY STE., 400 . STREET ADORESS f14.+20, f{i*:—BBDH*i“'m? 150,130
crre-sT-27 (CORAL GABLES FL 33134 ) B GITY.ST- 7P

e - Clpsse  J ™o o - Clchange [ Addifion
NAME NAME

STREET ADORESS STRFFTAORRESS

CITy-ST- 2P CIY-Si- 2P

WL ) - - O Dejete TRF ' ' [Dchange [ Addition
NAME NAME

STALCY ADDRESS STREET ABDRESS

CiTY. ST-21P ClY-5i- 2P

TITLE T Ol belete ML - CIchange [ Addition
NAME {

STAFFT ADDRESS STRFET ADDRESS

CiTy-ST1.7IP GCiTY-51-2IP

I S T Deicte “F e Tl chamge [ Addlifion
NAME i NAME

STRECT ATDRCSS STREET ADDRESS

CTY-Si-zp CITy S7-7IP

e ' ' Coeete ~ f e [ change [ Addition
NAME NAFE

STREET ADDRESS STREET ADDRESS

UTY-SY-2IP J CITY-5T- 1P

epliad with thie fili Ting does not qualify for the exempilan stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
& report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
¢e empawared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block [0 or Block 1 { if
ddross, with all other ke empowered.

D] Al e

FEE Ok TIMEWME‘HF SIGNING DFFICER OR CIRECTOR Date Daytime Phona ¥

12. 1hereby certi that the informatiog
Indicated on this repp




