2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
13,2004 8:00 am

DOCUMENT # P03000068544

1. Entity Name

NEWLIFE & HOéE MEDICAL CENTER, INC.

:? NAME CHANGE

"%
ecretary of State

09-13-2004 90009 039 ***150.00

Principal Place of Business

8325 W24 AVE #10
HIALEAH, FL 33016

Mailing Address

8325 W 24 AVE #10
HIALEAH, FL 33016

24085062

2. Principal Place of Business

17240 S Toamiom: Tl

3. Mailing Address

17240 S TAMams TRAL

DA

Suite, Apt. #, etc.

TAX DEFENSE CENTER, INC.

Py iy s o Uit 05132004  Chg-P CR2EQ34 (10/03)
City & taté ! City & State 4. FEI Nurmber Applied For
FO m‘fef\s o FC FOET M‘/EES FL 6{; //?/6 3‘{ Not Applicable
Zipgsqa 8’ | County z%,sq O 74 Country 5. Certificate of Status Desired [ ?g‘;’gﬁ:’:é"o"al :
e 6. Na“n'ﬁ and Address of Current Registered Agent ] 7.”Name and Address of New Registered Agent
Name

2350 W 84 5T #20
HIALEAH, FL 33016

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

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. typed o printed name of registered agant and titke if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

]
FILE NOWIII FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May e

in accordance with s. 607.193(2)(k), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D . ﬂ.oelete 7 TITLE P [ Change  [J Addition
HAME PASCUAL, JOSE C HAME clopomire Rerer

STREET ADURESS | 8325 W 24 AVE #10 STREETADDRESS | 17240 Uni+ & s Tamiamr TR/

CITy-ST-Z7IP HIALEAH, FL 33016 GITy-ST-2P Fort myeAas, F( 3390%

MILE K 7 Delete TILE ] Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P 1 cTY-8T-2P

me | .. % - 3 Delete e L —_ O Change [ Addition
NAME - TR e s T e . rEmmeEeL
STREET ADDRESS ) STREET ADDRESS

CITY-51-2PP . CITY-ST-2P

TILE 7 Dalete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS $TREET ADDARESS

CITY-5T-20P CIrY-ST-Z1

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP ; CIY-ST-2IF

TME i 03 Delete TITLE O Guange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 7

of the corporation ar the receiver or
changed, or on an attachment wi

SIGNATURE: _i

with alt other like empowered.

dx/omfm pene -2

Sfetfoy Zo5=§2525e

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date # Daytime Phore #




