FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

C

ANNUAL REPCRT

P T
PORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

P94000066782 (1)

FILED

May 07 1998 8:00am

Secretary of State

r
NEW LIFE - MEDICAL INSTITUTE, INC.
ir,. Principal Place of Busingss Mailing Address
i
: 102 PONCE DE LEON 102 PONCE DE LECN
CORAL GABLES FL 33135 CORAL GABLES FL 33135
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] g 09/12/1994
] 2. Principal Place of Business 28, Mailing Adrdress 4. FEI Number Applied For
21 o e 65-0519630 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. "
i . o 3 Hile AR ee 6. Certificate of Status Desired d $8.75 Additional
P2 ) ) . Fee Required
City & State | Gty & State 8. Election Campaign Financing $5.00 may Bo
23 zs] Trust Fund Contritution Added to Fees
Zip Country s Country 8. This cofporalion owes of has paid the current year Intangivle
24 E‘ ] @ . ;{l Personal Properly Tax due June 30.  [¥es [ Mo
$. Name and Aylergsio](:lrs[[oplrFlggjstqrggagenl 10, Name and Address of New Reglistered Agent
GERDO LANDA M 81| Name - -
E. w oNC YOLAND WUZSo ESTYumnmSo,
§ 102 P E DE LEON 82| Strest Address (P.O. Box Nym mber is Not Acceptable)
CORAL GABLES FL 33135 1407 Mevidion. owe agil \
H a3
§ . -
H 84| City v ' 85| Zip Code
: ) M) Beads, FL | |3&\

11. Pursuant 1o the pravisions 07 0502 and 6021500, Fluriga Slalulos, the above named corporation submils this staternent far the purpose of changing its registered
office or registercd agoerg. 1 Lhe State of Flogda, Suct d by the corporation’s board of directors. | hareby accept the appointment as regisiered
agent. | arn‘fyﬂf W ol the ofigationgfol, Scctior .0605, Florida Statutes \

- | siaNATURE L "ﬂ 2% C\ g

. Signa tyuti_(r_v} “ﬂ:.r'wjrl Ve ot e o T & e i el M & & >|| [T . (NCHE Hegistered Agent signatars requuiredd whan reinslatng) DATE

12, * OF L ICERS ANI) DI " 13, ADDITIONS/CHANGES TO OFFICERS ANOLDIRECTORS [N 12

R 1T OELETE 1ITITLE hanpe Addition

P w ﬂu.q LSA arf M HEA, g X

L LUGARDO, YOLANDA M 1.2 NAME M J £ [y

| smeeTaporess | 102 PONCE DE LEON 1.3 STREET ADORESS ‘{51 Rig 1 A A Y

1& CITY-ST-2IP CORAL GABLES FL 33135 1A CITY-51-21 MiA L.

Pl ome [T oFLETE 21TIME ) Change Addition

L] e 22 NAME

¢ | STREETADORESS 2.3 STREET ADDRESS

H

T ] CIY-ST-2P L L - 2.4CNY-57-21P

Eo] TmE [ DELete 31 TILE [ Change ] Additian

Y 32 NAME

¥

; STREET ADDRESS 33 STREET ADDRESS

2| cnv-sr-2p e L 34.0ITY-5T-2P

B e T DELETE 41 TIE [ crange 1] Addition

4

R 4.2 NAME

I STREET ADDRESS 43 STREET ADDRESS

i Lemy.sr-zp o R 44 CITY-S1- 2P

: TTLE [C] Detere 5.1 TITLE [J Change T Addition
NAME 5.2 NAME

: STREET ADDAESS 53 STIREET ADDRESS

to| cmy-sT-ze _ o 5400Y-51-2p

i ] e [BERE 6170MLE [ change T Addition

ro | mewe 6.2 NAME

i._ STREET ADDRESS 6.3 STREET ADDRESS

v [ oiy-sr-zp BACTY-81-7IP

14, [ hereby ceriify that the information supplicd with this Tiing does not qualify o the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this annual reporl or supplamental annaal report 1s true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director af the carporation o the receiver of trusles ernpowcret! ta execute this report as recuired by Chapter 807, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attac| in with an ad

y Ty ST FE JEFET_¥

q.n’.A. ﬂn al.. Y]

\‘1‘.\\“0 (s. --\ Il e el B~ 1

CR2E034 (10/97)



