-

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997 .
DOCUMENT # P94000066782

o Corprraban Hama

NEW LIFE-MEDICAL INSTITUTE, INC.

Sacretary of State

TONNC e B o Hosiness Mailing Address

102 Ponce De Leon 102 Ponce De Leon
Coral Gables, FL 33135 Coral Gables, FL 33135

3. Date Incorporated or Qualitied 3a. Dale of Last Report

EURTITIR T 2a. Maing Address 4. FEI Number Applied For
IR ;—5] 65-0519630 Not Applicable
St Aplom oo Suite, Apt. #. elc, it
R e Ap 5. Cerlificate of Status Dasired ] $8.75 Additional
”l o ?ﬂ Fee Required
- Coy & S | CiydSlate &. Elaclion Campaign Financing $5.00 May Be
,%31,, S » 2;' Trust Fund Contribution O Added to Fees
| Country il Country 8. This corporation has liability for intangible tax under § 199.032,
_2_41__ o 251 20 30! Florida Statutes X]ves [Jno
~ 9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
B1| Name
Yolanda Lugardo B2| Strest Address (P.0. Box Number is Not Acceplable}
102 Ponce De Leon
Coral Gables, FL 33135 83
B4( City FL 85| Zip Code

1. Fupsoanl 10 e provisions of Sectons 607 0502 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or o gusl ared agent or both, in the Statk of Florida Such chﬁe was authorizad by the corporation’s board of direclors. | hereby accept the appoiniment as registered

oblightions ofgSeclion 6O . Florida Statutes

agear o dan har g}, ang accept i \\ i d
sonmue XM 00 Reglstered Agent
Aleat v tyoest o B edYame of seg stered a

ent and llll ayrhcanle {NOTE" Registerad Age-. signature required when reinstatng) DATE

12, / OFF ICERS AND DIRFCTORS | KEX ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Fwe 1 p ] \) [T peceTe 11 TLE [ Change [T Addition

Haks Yol ;Jda Lugardo had
GTHES | TR 102 Ponce De Leon 1.3 STREET ADORESS

Uiy 41 o Ga EL 14LITY-ST- 2P
e ~1-Coral- bl T 43‘1—35[3 DELETE F1TIE 1T Change ~ T Addilion

LA 22 NAME
SlEHADESD 7 3STREEY ADDRESS
Sy s N 2 4QIY-53-21P

il [T peLETE 11 TME Tl Crange ] Addition
nita 32 NAME
IR 33 SIREET ADDRESS
34 CITY-ST-7P

T DELETE A TME (] Change £ Addition
ERIAH 4 2 NAME

SR B 43 STREEY ADDRESS
SIEREIPN 44 0IY-57-79

Ty T I oeiere S1TILE [ crange [ Advitior
i 52MAME SO0D02133755

Ry 53 STREET ADDRESS ~05/22/97--01115--040
o 54 0H1Y-ST- 2P e 165, 00

e I T ELeTe 611 [T Change [ Addition

HM 62 NAME Qs

g 63 STREET ADDRESS

.I‘Hr A | G4 CHY-ST- 2P 5//3/5/7

it ho idcrnation sUpplied with this filing does not quality Jor the exemphion stated in Section 118.07(3%), Florida Statules | Turiher certly that he
sibon this annual reparl or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath, that
o af the corporabon or e recesver of irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

w-foernat
[ e efhoe o

Rk 12 o Black 130 ¢ hanged or of an attachment with an address.
DX 0«;&0% % (QQ) President qllﬂl 30§\ H4yg 833\
E AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR -) Diawtirne: Pror o #

O o b Mortha May 13 1997 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

CR2E034 (9/96)



