FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

e

Sandra B. Mortham
Scocrotary of State

FLORIDA DEPARTMENT OF STATE

FILED
Mar 13 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NEW LIFE OBSTETRICAL CARE, INC.

A G

Principal Place of Rusingss Méwling Addross
400 E, MARTIN LUTHER KING BLVD

TAMPA FL 33603 TAMPA FL 33603

400 E, MARTIN LUTHER KING BLVD

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Quatified
e e L 01/04/1994
2. Principal Place of Business 28, Maiing Address 4. FEI'Number Applied For
21 . el 650458576 Not Applicable
Suite, ApLK. 1. &uile, Apl. ¥, elc - $8.75 adgitional
Mp&_“kk o ﬁ;ﬂ 1 105 8. Certiiicate of Status Desired 0o Fee Requlred
City & State .. Uty & Swele 6. Election Campaign Financing $5.00 May Bo
23] o 28] o Trust Fund Gontribution Added to Fees
Zp | Countey 7ip Country 8. This corporation owes or has paid the currept year Intangible
29 2ﬂ e 29]_ e 30 Personal Property Tax due June 30. Yes [ No
____ 9, Name and Address ot Current Regislered Agent 10, Name end Address of New Registered Agent
B1{1 N
LEON, HERNAN J ame
400 E. MLK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 -
TAMPA FL 33803
84| Cily FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 3506, Fionida Stalutes, the &
office or rogistared agent, or both, in the State of [ lorida Such change was authorize
agent. 1 am famikar with, and acceyn the obigations af, Section GO7

SIGNATURE

606, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its reglstered
d by the corporation's board of directors. | hereby accept Ihe appointment as registered

?:I;Jrrn;'urn,iinrnl o penled r.ﬂg:ﬂ::u--,hv-u:i Y l‘_H'(gw:*.mrod Agent signaturp required when rainstaling) DATE p
12 B _OFHICIBS ons K13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
THE DP O ot T110LE [Jchange T Addition |
WAME LEON, HERNAN 12 NAME %
smeeTaporess | 4129 N ARMENIA AVE 13 STREET ADDRESS
ciry-§1-2p TAMPA FL 33607 o 14CITY-ST-2Ip g
TIT DV T Ovecte ZITLE TJcrange ] Adfiion
NAME LEWIS, RICHARD 2200
streer aDDAESS | 47910 N HABANA AVE #402 23 STREET ADDRESS
cIy-$1-2p TAMPA FL 33607 o 2 4CIY-S1-2P
TILE T et I 317ILE [Jchangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -S1-2P o B 34 CITY-5T-2IP
e B S O okt AT TJChangs L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1-2IP 44 CITY-ST-2P
TILE [ W T3 51 T01LE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-s1- 2P 5.4 CITY- ST- 2P
TInLE [Joeieme 6.1 JHILE D Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS —I 6.3 STREET ANDRESS
CITY-§T-79 B 6.4 CITY-51- 2P

1

14, | hereby corlily that tha informalion supphed will
indicated on this annual repont or supplementybs
officer or dirocior of the corporabon or tho 1ope
Block 12 or Block 13 if changed, or on an gflagh

QIGNATIIRE:

e ompyhworng

fly for the exemyplion stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
port is frugsand accurate and that my signature shall have the same legal effact as if made under oath; that | am an
cute this raport as required by Chaper 607, Florida Statutes; and that my name appears in




