2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 11, 2003 8:00 am
DOCUMENT #  P01000100210 ecretary of State

1. Entity Nama
NEW LIFE MATERNITY AND WOMEN'S CENTER, P.A. 04-11-2003 50089 016 ***150.00

Qg U

nv

Principal Place of Business Mailing Address
100 E SAMPLE RD 2100 E SAMPLE RD
a0 201
e - R
2. Principal Place of Business 3. Mailing Address -7
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
C|ty & State City & State 4, FE! Number Applied For
LG House Pomwt , £ | LiGHTHOUS & anw 03-0416735 Not Applicable
l -
Zio Cauntry Zp Country 8§, Certificate of Status Desired | Iiae'ggq l':’i‘idc"t"’”a'
— 6. Name and Address of Current.Registered Agent—= ¥=— ~ - . - s 2ie -~ 7~Name and Address of New Registered Agent — "~

Name

+

Street Address (P.O. Box Number is Not Acceptable)

GERMAN, MARIO D ESQ.
100 E SAMPLE STE 320
POMPANO BCH FL 33064

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o¢ printed nama of registerad agent and ttls if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!Il FEE 1S $150.00 o )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Caﬁwlr?bulion S O fii;%qoh;aeif °
Make Check Payable 1o Fiorida Department of State ' )
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TITLE [ Change [ Addition
NAME CHIDIAC, RITA G NAME
stheeT aoress | 3700 NE 31 AVE STREET ADDRESS
orv-st-2p | IGHTHOUSE PT FL 33064 CITY-S1-ZIP
TILE [ Delete TITLE [OJchange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE . s mems - 3 Dalete = -+ TE .~ . A= . —_ e ~ - = -[Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-87-2P
TILE [ peteta TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TITLE [ Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered.

SIGNATURE: /AJ

IGNATURE/AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOFI Cale ] Dame Phone ¥

CR2E034 (10/02)



