2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000097324 -

1. Entity Name - ’
NEUCOM MEDICAL CORP.

i_.dgling Address T T
9745 SUNSET DRIVE
SUITE 261

7, MIAMI, FL 33173-4649

Principal Place of Business

9745 SUNSET DRIVE
SUITE 201
MIAMI, FL 33173-4649

FILED
Mar 18, 2005 08:00 AM
Secretary of State

R0 A

DO NOT WRITE IN THIS SPACE

02122005 Mo Chg-P CR2E034 (1/03)
4. FEl Number Applied For
65-0960081 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desived ) Fee Required

6. Name and Address of Gurrent Registered Agent

GARCIA, RENE J
10260 SW 56TH ST
MIAMI, FL 33165

—— —DO NOT

WRITE
IN THIS SPACE

8. Tha abova namad entity submils this staiement for tha purpose of changing its registarad office or regisiarad agont, o bath, i the Stale of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or pr'n-'lwd nne of registered agent pnd litke i applicable,

(NCTE. Registerad Agent signature required when reinstating)

8. Elgction Campaign Financing

FILE NOWI! FEE 1$ $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Fee will he $550.00

$5-00 May Be
Added lo Faes

10.

~ OFFICERS AND DIREGTORS . |
PSD ’ )
GARCIA, RENE J
10260 SW 56TH STREET
MIAMI, FL 33165

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

RAME

STREET ADDRESS
CITY-57-1f

TME

NAME

STREET ADDRESS
CITY-§T. 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiNE

NAME

STREET ADDRESS
CivY-ST-2°

TME

NAME

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this ﬁling

of the corporation or the raceiver or
changed, or on an altachment wi

SIGNATURE:

addrogs, with all othgr like smpowered,

> : does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
stee ampowared to execute this report as réquired by Chapter 607,

Hene 4 &ardia

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoyfor  Bes—596-/723

NAME 0¥ SIGNING OFFICER OR DIRECTOR ﬁ"l’/' J /7~

Date Daytime Phane #

szsmmif AND TYPED OR
T



