FEE AFTER MAY 1ST I $550.00

FLORIDA DEPARTMENT OF STATE

CORE il UN

Kathorine Harrls
ANNUAL REPORT Secretary of State E;“ ﬂ F .y
4999 DIVISION OF CORPORATIONS : D

DSCUMENT # P94000066782 — SJUL-6 PHI: a5

1. Corporation Name

NEW LIFE - MEDICAL INSTITUTE, INC. rSLEM; AR
S , iyl i mﬁiﬁﬁm i
Prinvipal Place of Business . Mailing Addrass :
102 PONCE DE LEON 102 P 'NCE DE LEON
CORAL GABLES FL 33135 CORAL GABLES FL 33135
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed .
09/12/1894
2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
2_11 . ?ﬁ] g m 1%30 Not Applicable
Sutte, Apt, #, e, Suite. Apt. #, elc. 5. Certifcate of Status Dasied [ $8.75 additional

;1-] 27| : Fee Required

City & State City & Stale 8. Elaction Campaign Financing 0 $5.00 Mmay Re
EL R ;;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation owes the current year Inlangible
24 fz—s-l ;\ I;a Personal Property TBX. Dves Ono
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
ESTRUMSA, LISA 1 Ro7 DR %
1407 MERIDIAN treot Address Box umber § ptable)
7 AVE e\ § TS 0l S'\Ar ecX
APT 1 5 1
MIAM BCH FL 33139
84| City 85
MIA L FL

11, Pursuant to the provisjer$ gF Sections 607.0502 ang/07. 7508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of changing its regisigred
office or registered agent Ar both, in the State of F 8.4 o was authorized by the corporation's board of directors. | heraby accept the appolntmen! as registered

agent. | am famijie ’ T E07.0505, Florida Stalutes.
SIGNATURE ALY o/ KX .~ ‘/ - é —~ PG
~ ; " : (NGTE Ragisterss Aganl wgnanure required whan rainalanng) oate 7 &

12, - L 5 OFFICERS AND DIRECTORS m,, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE DELETE 1.4 TMLE a [ Addition

we - | ESTRUMSA, LUISA e * | RodRAGuEZ ERwESTE™™ :

smeeranoecss| 1407 MERIDIAN AVE, APT 1 smeeioess| 108 3o Sus_ 17\ Streelt !

cTy.sT-20 MIAMI BCH FL 33139 uervsrze | MiA ML FL 22357 i

™me [] DELETE 24TME 4 DChange [ Addition -

e e BOO00293201——0
ADDRESS ADORESS =-07/15/93--01033~--002 ;

CITY-57-2¢ 2.4 CITY-ST- 2P . . X |

TTLE [J DELETE 31TME ¢ hal . ition ©

NAME 32 NANE !

STREET ADDRESS 3.3 STREET ADORESS

CITY-5T- 29 34 CITY-$T. 20

TME ] [J DELETE 41 TME [Ochange  [J Additian

NAME 4 INAME

STREETADDRESS ] 43 5TREETADORESS

CITY. ST- 2P 44 CITY-5T-20

mME [J DELETE 51TIME ClChange [ Addition

KAME . 5.2 NAME \

STREET ADDRESS 5.3 STREET ADDRESS i

CiTy-ST-2¢ SACTY-ST-Z9 J‘

Tme o CI DELETE 61TME ] Addition !

NAME 62NAME W"

STREET ADDRESS 6.3 STREET ADDRESS

CAY.ST.ZP | c4cmy-st-2p

14. | hersby certify that the information supplied with this filing ualify for the exemption stated in Sectron 119. O?(a){u} kad ek, { further certify that 119 information

indicatéd on this annual report or & mental annual

ort is true 3nd accurate and that my signature ave ega if made under oath; that | am an
officer or diractor of the corporatipnf opAha receiver or Ylstae emy red 1o executs this raport as raql.ur Wwaﬁkg/qq

Block 12 or Block 13 if changeg” orgn an atachment jth all other like empowered

SIGNATURE: 4"/ ‘/ 6 — ??

? P ECRATIEE ANFCUAED OR PRINTED NANE OF STARTNG OFFILFR ™= BIRECTOR Dale Do lire Bhome =




