2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 18,2007 8:00 am

DOCUMENT # P97000008136
e ecretary of State
NEW CENTURY HEALTH, INC. 04-18-2007 90179 045 ***150.00
Principal Place of Business Maiting Addross
95 MERRICK WAY 95 MERRICK WAY
SUITE 400 SUITE 400
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
Suile, Apl. #, alc. Sudile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number 65-0753145 Applied For
Nol Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Desired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASH, PETER
a5 MERRICK WAY Streel Address (P.O. Box Number is Not Acceplable)
SUITE 400
CORAL GABLES FL 33134
City FL | Zip Code

8. The above namod enlity submits this statement for the purpose of changing ils registered office or regislered agent. o1 both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of rogistered agent.

SIGNATURE

Sgnatura, peu of prinled nome of registered agent ang ute ¢ apphicatie INOTE Ruogisterpy Agunt Sknarurg 1oc foed whigh sousiahs [JATE

FILE NOW!N FEE IS $150.00

Y 9, Eleclion Campaign Financin 5.00 May Be
After May 1, 2007 Fee Will Be $550.00 e wampalgn Francing  $5.00 may «
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILt D [ pelee 1 O Change (3 Addition
NAMI GORDON, EUGENE C NAMI
sy anchss | 99 MERRICK WAY STE., 400 SINTT AP SS
ey st e | CORAL GABLES FL 33134 CIY s1ap
i [ Detete i [ Change (T Addilion
NAM. NAMI
STHETT ADDRE SS SIRL T ADDIE S5
CilY-S1-7IP COY S1-21P
nnt O palele nnt O cange [ Andition
NAME NAMI
SIREL 1 ADDFE $5 SIEET ADDIE 55
CIy s{-21p cny sl /P
THeE ] Delele i [ Change [ Addition
NAME NAMI
SIFET] ADDRE S5 SIET ADDR 55
CIY 81 AF Iy s1oar
1t [ potate m [T Change [ Addition
NAMI NAMI
SIAHE T ADDRESS : SHWEEADDI S8
CHyY-SEAr CIY 81
T O oelete L [] Change [ Addilion
NAK NAMI
STRETT ADDRE $8 SIREL 1 ADDR 5%
CITY- SI-2IP CIY S1-AP

12. | horeby cerlily thal the information supplied with this filing does nol gualify for the oxemptions conlained in Section 119, Florida Siatutes. | [urther cortify that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an ellicer or dirccler
of the corporation or the recciver or irustee empowered o execule this reporl as required by Chapler 607, Fiorida Stalutes; and thal my namce appoars in Block 10 or Block 114

it changed, or on an attachmegnt with an address, with all gther like empowered.
SIGNATURE: & éﬂ/"_\ 4//0 )07 (2703) 36 /M

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR i 1 Davyiine Phona #




