FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-7 0271363

PROFIT FLORIDA DEPARTMENT OF STATE A r 0 8 1 999 8 . 00 am
CORPORATION Katherine Harris b .
ANNUAL REPORT Secretary of State ecretal y Of State "
1999 DIVISION OF CORPORATIONS 04-08-1999 90100 042 ***150.00 '
]
DOCUMENT # PQ4000066782 2
1. Corporation Name
i
NEW LIFE - MEDICAL INSTITUTE, INC.
Principal Flace of Busingss Maiing Address ”Illlm "I u'” I‘I” II”' "m Ill“ II“l Iml |“|l ’Im ‘l"l |||| ||||
102 PONCE DE LEON 102 PONCE DE LEON
CORAL GABLES FL 33135 CORAL GABLES FL 33135
us us DO NOT WRITE IN THIS SPACE
1 e o _ 3. Date Incorporated or Qualifed
- a T - 09/12/1994 ~ " - T i
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21] 26] 65-0519630 Not Appicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
uite, Apt. #. etc uite, Apt. #, etc 5. Certifcate of Status Desied (1 $8.75 Additional
;[ ;l Fee Required !
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
2_3| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [ZEI ;\ l;' Personal Property Tax. Clyes [One
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agant
81] Name
ESTRUMSA, LISA ) — _ .
1407 MERIDIAN AVE 82| Street Address (P.O. Box Number is N_Ot Acceptable}
APT 1 83
MIAMI BCH FL 33139
[ 84] City FL 85| Zip Code ‘
!
11. Pursuant to the provisjors of Sections 607.0502 and/607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent 4 both, in the State of Fjbrida#uch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fami i 0 ol 607.0505, Florida Statutes.
SIGNATURE “'/ - é — 29 ;
Y. . {NOTE: Registered Agent sighature required when rainstating) Ld DATE L 4 5
12. / » i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=2]
TME P {] DELETE 11TME [JChange  [] Addilion E
NAME ESTRUMSA, LUISA 12 NAME 3
sreeTaopress| 1407 MERIDIAN AVE, APT 1 13 STREET ADDRESS g
CITY-5T-2PP MIAMI BCH FL 33139 14 CITY-§T-2P &
TMLE [ DELETE 21TITLE [IChange [ Addiion | O
NAME P z 22NAME
‘- s7reer appress|” "TESTRUMSA", “LUISA"~ o =~ =N 3gmeeTapoRESS [~ - T T o= - =
CTY-ST. 2P 1250 West Ave, #5 9 2,4 CTY-8T-2Ip
TMLE . . DELETE 31 TITLE [JChange [ Addition
Miami Beach, F1. 33135I
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY-$1-2IF 34 CY-ST-2IP
TME () DELETE 41TME [lChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREETADDRESS ;
CITY-ST-ZiP 44 CITY-ST-2IP '
TME [.] DELETE 51TLE CJChange  [JAddiion | °
NAME 5.2 NAME :
STREET ADDRESS| . 5.3 STREET ADDRESS
CITY-$T-ZP . 54 GITY-ST-2P
e [ DELETE 6ATMLE [IGhange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doee
indicated on this annual report or s
officer or director of the corporatip

ith all other like empowered.

sa-net gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ppmental annual petfort is true 3nd accurate and that my signature shall have the same legal effact as if made under cath; that | am an ,
gwored to execute this report as required by Chapter 607, Florida Statites; and that my name appears in

/-6 -9F

Daylime Phone #



