2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 143868

1. Enlity Name

NEW LIFE HEALTH CENTER, P.A.

= STATE

Principal Place of Business

1500 W GORE
ORLANDO, FL 32805

Maiiing Address

153 LOOKOUT PLACE

101

MAITLAND, FL 32751 us

7Ry O
%\%EEQE%S’EE. | ORIDA

2. Principal Mace of Busines:

S

3. Mailing Address

vrranweryragl || TTBEE B L

Suite, Apl. #, elc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State

ity 4 State , 4. FEI Number Applied For
Oﬂ t aMAD F A., 59-2959937 Not Applicanie

2Zip

Couniry

Zip

25808 - |[ORamgR .

Country ifi $8.75 Additional
5. C?rlmcate of Status Desired F‘I. Fos Roquired

6. Name and Address of Current Registered Agent

’_ B
RUBIND, NICHOLAS J

159 LOOKOUT PLACE STE 101

MAITLAND, FL 32751

7. Name and Address of New Registered Agent
Name :

Sireet Address (P.0. Box Number is Not Acceptahle)

City FL l Zip Code

SIGNATURE

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. 1 am famlliiar with, and accept
the obligations of registered agent. !

. Signalun, ypad or primed nama al Myisiaed agant and Lk ¥ appicabla {NOTE: Ragsarad Agent Signalum muuirad when Kinseling) DATE
9. Flaction Campaign Financing $5.00 May Re
— Trust Fund Contribution. 00 AddedtoFees
10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TLE [OGhange [ Addition
NAME FULMORE, RONALD L. DR HAME
SIREET aDDRESS | 2400 RIVERTREE CIRCLE STREET ADDRESS
Ciy-51-2P SANFORD, FL cav-s1-21P
1ME Ve [ Delete T0LE ] - . ~l ] Additi
Dek SO0 1 2S5 400 P e
HAME FULLMORE, RONALD L DR. HAME EI,- JD'B 303 "‘Ul pragiios -y e _
STREETADDRESS | 2400 RIVERTREE CIRCLE STREE] ADDRESS 2D L47--002  #%150.00
CITY-51-2P SANFORD, FL omy-5T-21P
_ME P e O Delete TLE _ [ Chenge [} Addition
NEME HAME - o s
SIREET ADDRESS STREET ADDRESS
CY-51-2P cay-5T-2P
TLE [ Delete LE Ccrange ] Addition
HAME HANE
STREET ADDRESS SIREEY ADDRESS
CIY-51-2p oav-s1-21p
TnE O e ME [ Ghange [ Addition
NAME ) MAME
STREET ADDRESS STREET ALDRESS ) - 2
Civ-s1-20 . ] civ-sT-2p '
me o Lowor - [ Dekete e o O Change  ~[-] Addition
NAME et NamE n S
SIREET ADDRESS ies T STREET ADDRESS
£Y-5178 - - . Cny-s1-2p

12. Vhereby certify that the informati
indicated on this repon or

of the corporation or the

SIGNATURE:

on supnlied with this filing does not guality for the exemption stated in Section ¥39.07(3)i}, Florida Statutes. | further cenify that the informati.on
tai report is trug and accurate and that my signature shall have the same legat affaci ag |f made under oath; that | am an officer or director
wered to execute this report as required hy Chapler 807, Flonida Statutes; and that my name appears in Block 10 or Block 1 if

il other like empowered., /

03 Y07/33%-0%2¢

< SIGMATURE AND TYPED OR PRNTED NAME OF SIGNNG OFFICER OR DIRECTOR

Oauwi Osylima Phona #

ff 25

CRZE034 (10/02)



