2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name A r 23, 2000 8:00 am
* NEW LIFE HEALTH CENTER, P.A. ecretary of State
04-23-2000 90042 029 ***150.00
. Principal Placa of Business Mailing Address
1500 W GORE 159 LOOKOUT PLACE
ORLANDO FL 32805 10t
MAITLAND FL 32751-4466
us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2959937 Not Applicable
Zlp . Country Zip Country 5. Certificate of Status Desired O $8'75 P_xdditional
. Fee Required
- - —~ -B.- Name and Address ot Current Registered Agent - - * ~ 7. Name and Address of New Registered Agent - -
Name
RUBING, NICHOLAS J Street Address (P.C. Box Number is Not Acceptable)
159 LOOKOUT PLACE STE 101
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. S e . n
9. This corporation is eligible to satisfy its intangible FILE NOW!I!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITEONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME FULMORE, RONALD L. DR HAME
STREET ADDAESS 2400 RIVERTREE C|RCLE STREET ADDRESS
CITY-5T-2IF SANFORD FL CiTY-ST-2IP
TITLE VIS aé)nge\ete TITLE v/s XX Change [ Addition
e BHHOREOEISX M
Rxobtx HHEX Fulmore, ROnald L. Dr.
STREET ADDRESS mmmmwm STREET ADDRESS . R
CTV-5T-26 CiTY-ST-7P 2400 Rivertree Circle
SANKGRON K S fd T
TITLE R ’ T - [ Datete T b -7 77T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIF
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-4P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
v STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TILE [ pekete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP
13. | nereby certify that the informatior supplied with] this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjémental raport j true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiyér o W : eport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an _agd r ifke empowered.
N *""
s
SIGNATURE: [ 2. Mo = L1 pp  tp7-229- 2688
§|GuA'runE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date’ Daytime Phane #

e

CR2E034 (9/99)



