SECOND NOT‘l‘CE:.CORI"DRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT . FLORIDA QEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # [ 43868 (3)
NEW LIFE HEALTH CENTER, P.A.

Principal Place of Business T Mailing Address | ||IH|” m |,|I| "ll' ||“| I'm Im I"H |‘|" |||" Im. |,I'| Iml IIII

1500 W GORE POREIRMLIND X
ORLANDO FL 32005 AL TANGNIE ICAINGEINFE DOIONE % %
3. Date Incorporated or Qualilied 3a. Dac of Las! Report
01/16/1990 09/20/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Apal ed For
21] .. __|»]159 Lookout Place . 592950037 Not Appicanie
Suite, Apt. #, ot Suite, AL #, elc . . . . $875 Additional
—a 27—| 101 5. Certificate of Status Desived EJ Fee Required
City & State | Cuy& Sute . 6. Election Campaign Financing $5.00 May Be
2 28/ Maitland, Florida Wust Fund Contribution L] Added to Fees
Zip | Courlry Zip __ Country 8. Tnis corporal-on Fas liabitty for intangitle 1ax under s 199 032,
24 25 20 32751 3e]Oran ge Florida Statules [] ves [] Mo |
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUBINO, NICHOLAS J.
"W&M’ B 82| Streel Address (P.O. Box Number is Not Acceplable)
SIS & 159 lLookout Place
a3 .
HAUTANONTE SPRINGS RLxe70% Suite 101
84| City 85| Zip Code
Maitland FL | 32751

11. Pursuant ta the provisions of Sections G07.0502 and 607.1508, Flonda Slatutes, the above-named corporation submils this statement 1o+ the purpose af changing its registered
oflice or registered agent, or bath, in the State of Florida_ Such change was aulharized by the corporation’s board of directors | hareby accept the appointmant as reqistered
agent. { am lamiliar with, and accept the obhigations of, Sechon 607 8505, Fiarida Statutes.

SIGNATURE  __ e e e [ O I _ R

Stanatee pe ) o prated 1ame of 16 etrod agert and ile 1 aphe At [P TE Fie e d Bgenl signale s S ired abur m war 1 DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OF_FIE:EHS AND DIRECTORS IN 12 g
HILE D [ Detere 11 ILE ) LT crange [] Addition @
e FULMORE, RONALD L. OR 12 %
streeracoatss {2400 RIVERTREE CIRCLE 1 3 STHEET ADDRESS vt
CITY-S1-21 SANFORD FL 14017y -§1- 218 ~ &
TNLE [J oeerre 2ITITLE 1] cnange T adgven (O
NAME 22NAME
STREET ADDRESS 2 ASTAEET ADDRESS
CiTY-§T-2p 2 6TITY-SI-7IP
TITE L] oecere 31TILE T T change [T Adwion |
NAME 37 NAME
STREET ADDRESS TASTREFT ADCRESS
O -S1-2P 34 GilY-ST-2P
TITLE [_—[ DELETE L1TI1LE T | {ﬁnigﬁs:m]:[mﬁﬁﬁi_u'n_
NAME 4 7NN
STREET ADCRESS 435TREET ADDRLSS
LITY-5T- 20 44 CITY-ST-21P
I ] oetete STHTLE ' ] Change [T Adawan
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2P SACNY-ST-20 |
TITLE [ oeere £1TITLE [ crang: [ ] additan
NAME £ 2 NAME
STREET ADORESS E— 6 % STREET ADDRESS
Gy 57-2Ip el §4THY-51-2P

14. | do hereby cerlify that the informatiopSupphed with thus#ng i1s voluntarily furnished and does not gualify (o the exengtion s'ated in Section 119 Q7(3)k). Flondga Stakates |
further cerlity that the informabon infcated or s ncal Teporl G 5tp ntat annua’ report (s true and accurate and that my signature shall have the same lega” effect as if
made vnder oath, that | am an offfor o twettor of the corparation or th Q trustee empowered ta execute this report as respuired by Chapter 617, Florida Statutes, and
that my name appears ia ock 13 il changed, or op TN &

SIGNATURE: __




