- 2007 FOR PROFIT CORPORATION

" T REINSTATEMENT

DOCUMENT # P04000137858
1. Entity Mame

NEW LIFE INFUSION CENTER. INC.

FILED
070EC26 AM 9: 34

Frincipal Place of Business Mailing Address

SIE #704
133

e ceem

SECRETARY OF STATE
TALLAHASSEE, FLURIDA |

REINSTATEMENT 07

2. Principal Place of Business - No P.O Eor # 3. Mailing Address

(P04000137858P)

GARCIA-OLIVER & MAINIERI, F.A.
782 NW. LE JEUNE RD., STE. 447
MIAMI, FL 33126

ot S W2s AVE SRAE
Sute, Apt. 4, etc Sute, Apt. #, et 12192007  REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Appled For
1aru_ F I 20-1711294 Not Applicabis
25 31y ’/IC:F L:;I, Da o€ Zip Country §. Certificate of Status Desired [ Eigfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agentl

SIGNATURE

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

Signature, typed or printed name of re jislered agent and title if applicable.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

FILE NOWI! FEE IS 3150.00
After January 1, 2008, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSH 11

P/S

TANO, ANA

3661 SOUTH MIAMI AVENUE, SUITE 704
MIAMI, FL 33133
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NAME

STREZT ADDRESS
CIvY-s1-2P

258

T
145
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£ Sud, N[
/
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TANO, RAUL |

3661 SOUTH MIAMI AVENUE, SUITE 704
MIAMI, FL 33133

AL O Detete
Ha[
JIREET ALTRES:

It

TITLE

NAME

STREET ADDRESS
CITY-3T-2iP

vP

{

L’
m

s El 23,85
T t=
'S, o, AT G

nge () Addition

HilE 7 Delete
HAML

CIREFT SOLEEY
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TiLE

NAME

STRER 1 ADURESS
CITy-57- 2P

A, £l 33145
4 [ Change [ Addition

ADT2TR
a0, O

Mt [ Delete

AN

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Ghange [ Addition

O Delete

TITLE

NAME

STREET ADDRESS
CITY-51-2P

D change [ Addition

] Delete

e

NAME

STREET ADDRESS
CITY- ST- 2P

[ Change ] Addition

12. | hereby certify that the information su aplied with this fulrg
indicated on this report or supplemental repor ig true an
of the carporation or the receiver of tr istee e
changed, or on an attachment with ar ad

SIGNATURE:

does mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
ered to execute this report as requited by Chapter 607, Florida Statutes, a

//, zh all other like empowered

that my name appears in Block 10 or Block 113

07 395 C%-39¢0

SIGNATURE AND TPEC'OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

/2 /X0
7

Date Dayome Phone £

T r



