++2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000036360

1. Entity Name

NEW LIFE MEDICAL SERVICES CORP OF U.S.A.

Secretary of State

01-31-2005 90066 027 ***150.00

Principal Place of Business

6850 CORAL WAY
SUITE 400 ‘
MIAMI FL 33155

Mailing Address

6850 CORAL WAY
SUITE 400
MIAMI FL 33155

2. Principal Place of Business

3. Malling Address

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

PR R R Rl

I

N

I

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
A 5/0(/96 2 7 Not Applicable
Zp Couniry aip Country 5. Certiicate of Status Desied [ 98-73 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

- VEGA, ARMANDO JR o

" femansgo JEcA . Fl.._. . .

4143 SWT74CTUNITC
MIAMI FL 33155

Street Address {P.C. Box Number is Not Acceplabls)
o8O CerAL wA}v Bt 1 o0

™ Mg o FL | *587 e

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. | am familiar with, ang accept

the obligations of regisw
SIGNATURE /' .

i /2.6’/047

Signature, Iypsh’ory(nl’ad name of ragistarad agent and ttle if applhicabla,

(NCTE. Ragistered Agent signature raquied whan seinstating)

ofe 7

9. tlection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P m Delate TITLE ¥ [® change ] Addition
NawE VEGA, ARMANDO JR KA drran Qo feon L.
STREET ADDRESS (4143 SW 74 CTUNITC STREETADORESS | (p @S Coradl . Seurs %00
oy-st-zF [ MIAMI FL 33155 CITY-ST-2IP MWMI. /Z 39{43”
TITLE O petste TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2iP CITY-5T-21F
TTLE [ Delete TTLE [Jchange 7] Addition
NAME ) NAME
SIgEEFADDRESS | T T T Tttt Tt T swiffApRESS | 0 T TTUTCL T T Tt ommem oo
iTY-ST-2IP CITY-ST-21P
TIMLE 1 pelgte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-1IP CITY-ST-ZIP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE 3 pelete TIRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi?ddﬁj with all other ke empowered.
SIGNATURE: K - - Atinsio

Joon . (k)

 foos (34°) b3 ~ 137¢-

SIGNATURE

TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

~ /Dals

Daytime Phone #




