2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P84000066782 ecretary of State
1. Entity Name 04-19-2004 90401 039 ***150.00
NEW LIFE - MEDICAL INSTITUTE, INC.
Principal Place of Business Mailing Address
100 PONCE DE LEON B Y ¥ | © 100PONCEDE LEON BoLVA .
CgHAL GABLES FL 33135-1034 SgRAL GABLES FL 33135-1034
u
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Appiied For
85-0519630 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired J ?eae'gi‘ﬁ?e‘g"c"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i e B o = s . . o Name - _— e e e e e C T emma—e
?88%@%%%7%%%!%%2? Street Address (P.Q. Box Number is Not Acceptable)}
MIAMI FL 33157
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florica. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registered agenl and tils f appficable. {NOTE: Registered Agenl signature raguirad when renstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Py P 1 Delete TITE [IChange  [] Addition
NAME RCODRIGUEZ, ERNESTO V ( NAME
STREET ADDRESS | 10820 SW 171 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 GITY-ST-2IP
TILE [ Detete TITLE [} Change  [] Addition
NAME i NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-St-2iP
TITLE {1 Delete TITLE [ Change  [J Addition
INAME-,———. o ——— o —— T W L, e s - —— - —NAME hhhhh T e o ——— e — o e Pt . ———— — — — _—
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TR [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS |- STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) y
TITLE O pelete TE R [J change [ Addition
NAME . ' NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. I hereby certify that the information spplied
indicated on this report or supplemerpal R
of the carporatian or the receiver or
changed, or on an gttachment with a

SIGNATURE:

|th this filing does not qualify for the exermption stated in Section 119.07(3)(}), Flarida Statutes, | further certify that the information

is true ané’accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
howered to execute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other.like empowarad ... -

h Ernesto Rodri; L\.
= 10820 S W 171sl Stleet - l
SIGNATURE AND TYPED OR PRINTED HaMl Miami, FL 33157-4053 R




