»

' FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 31,2006 08:00 AM
Secretary of State

DOCUMENT # P01000053370

1. Entity Name
NEW LIFE HEALTH SYSTEM, INC.

Princioal Place ot Busingss. 7 Mailing Addrass

1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
STE 305 STE 303

RIAMY BEACH, FL 33141 MiAMT BEACH, FL 33141

S

AR

1 o1162008  No Chg-P CRIEDI4 {H1/U5)

TR T

4. FE Number ) Agplied For
31-1812785 No Applicable
s $B.75 Adcnianal
e e LG eI 1 8. Cerlificate of Status Daslred O Pas Required

T et

§. Name and Address of Currunt Reglstored Agant

THE LAW OFFICES OF CRAIG M. DORNE
407 LINCOLN ROAD PHSE
MiAMI BEACH, FL 33139

s i B

"IN THIS SPACE

- 3

JIPERRRNEILS © =

8. Tre gbava named entity submits this statemsnt for the purpose of changing Its registered office or cagisterad agent, or both, in the Siate of Florida. | am famifiar with, and accept
tre obligations of registered agent. .

SIGNATURE

Signature, yped of prniee rema of registeced agent and dile il appicatie. (NOTE: Regisiered Agent sighaturs required wiian rafsiatieg) DATE

8. Election Campaign Financing $5.00 May Be
Aﬂe: %fyﬁ?%%ffil‘ii?ﬂfg 'sogsg_gu Trust Fund Contribuation, [0 AddedtoFees

18, OFFICERS AND DIRECTURS |
TUE [+

NAME CICERDNE, LOU

STREET ARDVESS | 1665 KENNEDY CUASEWAY #302

CITY-51-217 MIAM BEACH, FL 33141

THLE D

NAME DORNE, ALAN )
STREET ADORESS | 1658 VIENNEDRY CAUSEWAY, #305
oy-5T-77 NORTH BAY VILLAGE, FL 33141

TME
HE -
STNEET ADTRESS
LY. ST-2F

—

TIE
HAME

| N THIS SPACE

CITY-&1-20 S S
THLE : B
HANE

STREET AQCRESS
{17y -83-2P
TILE

NAME

SITEES ADDRESS T
LIfY-51-2P I P ; e
12. 1 hereby certily that the [nformation supplied with thig'filing doed\nat quality for ihe exemptions containad in Chaplar 119, Florida Stalutes. |lurthar cartify that the information

indicated on this repost or supnlemental repont s Inje and accurdte and that my signature shall have the same legal affect as if made under oath; that | am an officer or ditectac
al the corperation of the recelver of irustes ampoWiaed to execylie this report &s required by Chaples 607, Florlda Statutes; and that my name appears in Black 10 or Block 114

changad, of on an attiachment with an asgfek or Mg ermpowered.
3/2/0d (3051 9B
T Date

SIGNATURE:
Onytie Frone #

podT- HSEE

& NOT WRITE,

SRR FE L

HGNATURE ANO TYPED OR PH D NAME OF 3IGNING QFFICER OR DIRECTOR




