2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Enlity Name

NEUCOM MEDICAL

P99000097324
CORP.

Principal Place of Business

9745 SUNSET DRIVE
SUITE 201
MIAMI, FL. 33173-4649

Mailing Address

9745 SUNSET DRVE
SUE 201
MIAMI, FL 33173-4649

2. Principal Place of Business

o260 SW

3. Mailing Address

o260 S 5¢ St

s¢ St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90097 018 ***150.00

 IIEREETAN

01102008 Chg-P CR2E03 (11/05)
City & State City & Siats 4. FEI Number Appied For
Mlams F( Miaml r ¢ 65-0960081 Not Applicable
Zip Counry Zip - Couniry n ‘ $8.75 Additional
3316 ; 33 tgf 8. Certificate of Status Desired 0 Foe Roquirad
8. Name and Address of Current Registored Agent 7. Name snd Address of New Registored Agont
Name

GARCIA, RENE J
10260 SWSETH ST
MIAMI, FL 33165

Street Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity su

brmits this statement for the purpose of changing its regi d office or regi

d agent, or both, in the State of Florlda, | am familias with, and accept

the obligations of registered agent.

SIGNATURE
, typed or prided name of regestaned egont and ttle § RppRcabie. (NOTE: Registerasd Agent sgnahure requred when rewstatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD ] Derete THE [Jchange [ Adaition
RAME GARCIA, RENE J NAME
STREET ADDRESS | 10260 SW S6TH STREET STREET ADDRESS
oTY-g1-2P | MIAMI, FL 33165 cy-51-2p
TIRE [ Detete TME [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CIyST-29 CITY-S1-ZP
TME [ Dejete TLE O crange [ Addition
NAE NAME
STRGET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
me [ petete TTLE {Jchange ] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P CITY-ST-ZP
TRE 0 Detete TILE Dichange [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
oTY-S1-2P cny-S1-zp
TME O Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST1-7IP

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemensal report is tue and accurate and that my signature shalt have the same
of the corporation or the receiver or lrustee empowered to execute this repori as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal etect as if made under oath; that | am en officer or cirector

changed, of on an anachrnerrw'nh an address, with all other like empowered.

3007 596- 1433

SIGNATURE: _ ,g’fﬂ Vler

Qzua J Qa rué
g

\TURE AMD. TYPEDCR PRINTED NAME OF BIGNING OFFICER OR IIRECTOR Pft‘ﬁ

66[:'/00

Dayorms Phore # .




