2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # P04000092125

1. Entity Nams
NEW LIFE HEALTH CENTER, INC.

Secretary of State

Principal Flace of Businesé (Mail}ng Address
950 N. KROME AVENUE 950 N, KROME AVENUE
SUITE 202 SUITE 202

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

IR

04182005 No Chg-P CR2E(]34 (11/05)

4. FEI Number Applied For
90-0182353 Not Applicable

5. Certificats of Status Desired [ $8.75 additona}

Fee Required

8. Name and Address of Current Registared Agont

GREEN, JERRY

9200 SOUTH DADELAND BOULEVARD
SUITE 700

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the cbiigations of registered agent.

SIGNATURE

Sigaatuts, tvped oF printed nama of registered agent and! tide ¥ applcable,

FILE NOWI!!I FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trusi Fund Contribution.

MOTE Regisiered Agem signatuie requited when reinstating) Dare

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PRES

NAME PENA, HERIBERTO MD

STREET ARDRESS | 950 N KROME AVENUE, SUITE 202
LiTY-5T-2P HOMESTEAD, FL 33030

THLE

KAME

STREET ADDRESS
CiTY-5T-2i7

TiILE

NAME

STREET ADDRESS
LiTY-ST-2P

e

RAME

STREET AODRESS
GITY-ST-2p

THLE

NAWE

STAEET ADDRESS
Gty ST-2F

e

NAME

STREET ADDRESS
CiTY-ST-ZF

UO00D0%38301
05/08/0B~-80111-007 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppliad with this filing does not gualily for zﬁn.e' examplions contained in Chapter 118, Florida Statutes. | further certify that the Inferdiatioh
1o and that my signature shall have the same legal eifect as if made under oath; that 1 am an cofficer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111f

indicated on this report or supplemenial repori is Iru and acg)
of tha carparaticn or the recalver or trustee empowersd (o &
changed, or on an attachmert with an addrass, with all ot

ey
SIGNATURE: x/

SIGNATURE AND TYRED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Drylime Phone ¥

4/2?606‘ 305-2¢5-5933




