2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L43868

1. Entity Name
NEW LIFE HEALTH CENTER, P.A.

ecretary of State

04-18-2005 90272 012 ***150.00

Principal Place of Business Mailing Address

4500 W, GORE STREET. 1% Mﬂ""“") Rve <00 w. GoRe STREET
LANDD, FL 3 Rt Sovings, FL. ORLANDO,FL 32805

AT

CoFE e

DO NOT WRITE IN THIS SPACE

yiL LR

01132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
39294713018 Not Applicable

O $8.75 Additional

. ifi tus Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RUBINO, NICHOLAS J K
159 LOOKOUT PLACE STE 101
MAITLAND, FL 32751

s~

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the Staia of Florida. | am familiar with, and accept

tha gbligations of registered agant.

SIGNATURE

Signature, typed or printed name of agant and ttle i

(NOTE: Registered Agent signature required when reinsiating) DATE

Toaw <
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contributin.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

HTLE DPT
NAME FULMORE, RONALD L. DR
STREET ADORESS { 2400 RIVERTREE CIRCLE
CHTY-S1-2IP SANFORD, FL

WILE Vs

NAME FULLMORE, RONALD L DR.
STREETADDRESS | 2400 RIVERTREE CIRCLE
CITY-ST-21P SANFORD, FL

TiilE : . T
NAME

STREET ADDRESS
CIIY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CIrY-S1-21p

TITLE

NAME

STREET ADDAESS
CIY-51-2P

TITLE

NAME

STREET ADDRESS
Cy-§7-2IP

DO NOT WRITE .
IN THIS SPACE

LI

12. ) hareby certify that the information sy
indicated on this report or supple
of the corporation or the receivg

changed, er on an atachment/ith ap dress with aII other Ik e R EpcweraE-

SIGNATURE:

Myhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i true an accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
Towara esxgcute this reporl as raguired by Chapter 807, Florida Statytes; and that my name appears in Black 10 or Block 11 if

/o Y07 339 D€8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR OtRECTOR

Qate Daytrme Phone #




