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

(  PROFM FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Mar 1 9 1 99 7 8 . O Oam
ANNUAL BEPORT Secrelary of State

1997 EER owsonorcomonnons Secretary of State
DOCUMENT # | 43868 (3)

. Corporatcy Mernog

NEW LIFE HEALTH CENTER, P.A.

i (T

1500 W GORE 150 LOOKOUT PLACE
ORLANDO FL 32005 100
MAITLAND FL 327518423
us 3. Date Incorporated of Qualified | 3a. Dale of Las! Reporl
L e 01/16/1990 07/08/1996
2. Prczipat Prace of Busingess 28, Mailling Address 4. FEI Number Applied For
2] S - 50-2050937 Nal Appiicaio
Suiter, Apit B, 0 Sute, AplL#, ele. : it
oy e l l 5. Certificate of Status Dosired a $8.75 Additional
[??1 e S 27] Fee Required
LGy s b Gty & Stare 6. Elsclion Campaign Financing $5.00 May Be
231 o S 28] Trust Fund Conlribution Added to Fees
A Country i | Country 8. This corporation has Lability for intangible tax under s. 199 D32,
2| e N 30} Florida Stalules Dves [INo
9. Name and Address ol Curren! Registered Agent 10. Name and Address of New Reglstered Agent

o, otk TR, Noholts T
VERSAILLES DR. Addrgss.tP.0), Box blu cogaabl

grre 150 ’ 135@ éi "L%%&Mﬁ% [0/

ALTAMONTE SPRINGS FL 32701 83

“ B +land FL |*|4375

tSections 607 D02 and €07 18608, Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered

I hhwm e St of Flonda Such chakge was al loriz;‘ by the corporalion’s board of directors. | hereby accept the appoiniment as registered
igalinns of, @rction

A

11 Pursuant o tha prosasions
officer cr regst aggg il
agent Larm larmilise vigh

SIGNATURE — - [
Sl Ao il ou gl b OF e e Loy [MNOTE Begisterad Agent signalure reguired wher reinstaring} DATE
(2”0 S oGRS 10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
btk D [ bkt 117 [ Crange [T Adution | g5
hi FULMORE, RONALD L. DR 12 N 3
s e | 2400 RIVERTREE CIRCLE 13 STREET ADDRESS o
Lomsea | SANFORDFL 14GITY-ST-2P &
Lk T cerete 21ILE [ Jchange [T Aadition | O
hazssf 27 NAME
STHERY AL w7 2 3 STREET ADDRESS
LD Sar O zagiysroe
l I DEtere 31 4LE [TChange T Addition
(T 4.2 NAME
STHEEE AT, 4.3 STREET ADDRESS
[ SEa . - e e e e ] | 3.4 CINY-ST-2P
e CTonEi a1 NiLE [Jchange [ Addition
bk k 4 7 NAME
SUHEET 2100 43 SIREET ADDHESS
| Grves ae o o o 44 CITY- ST-2P
1tk [T DRETE 51TMLE [Tchange [T additian
HakI 52 NiMI
CHE ARG 53 STREET ADDAESS
RN SR S4LTY-ST-2P
nit CToekr 61 TITLE [J crange [ Addition
A5k £ 7 NAME
ST ATVIRES, 6 3 STREET ADDRESS
Gl S £4Gi1Y- ST-ZIP

798 1 s Ferety coetly thal the information supphed with 1h's Ting does net qualify for the exemplion stated in Section $19.07(3)(i}, Florida Statutes | further certify that the
infor at e whnsated on i annual repert o supplgiiental annual report is true ang accurate and that my signature shall have the same lagal e¥ecl as if made under calh, thal
Larn an oMo o gee o1 Of Trustee empowered to execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

appears i Hinee hroent with an address.
£ TN R 4,..-‘q
oo TR, hoe =\4-13a7
3 A Ol ale

ECTOR [ —




