2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000000561 Jan 24, 2000 8:00 am

NEW LIFE OBSTETRICAL CARE, INC. - Secretary of State

01-24-2000 90107 020 ***150.00

Principal Place,of Business .- .. _ . _ Malling Address__. I
400 E. MARTIN LUTHER KING BLVD 400 E. MARTIN LUTHER KING BLVD
105 105
TAMPA F TAMPA Fl, 33803-3866
L 33603 : tVJJd01
us us
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 5-04 Applied For
6 58576 Not Applicable

= - —
P Country p : Country 5. Certiicate of Status Desired [ ?g-;?q l‘;ﬂm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON’ HERNAN J Street Address (P.O. Box Number is Not Acceptable)
400 £. MLK BLVD
SUITE 105
TAMPA FL 33603 A /] v — Yo
{ Y 1 €
SN AT FL

@ purpdsa of changiny its registered office or registered agent, or both, in the State of Florida.

t— Y- ov

8. The above named entity submits thi7e
SIGNATURE

CR2E034 (9/99)

Signature, typed or printad nami}l’reﬁt’ereil agehrand itle | Wa, {NOTE: Registered Agent signature requirad when reinstating) DATE
) o o ) H
8. This ‘c'orporz_m.oms eligicle to satisfy ils Intangible.__} - F"’—~E NOW-I'LFE-E'IS~§15Q‘QO- - =72 =14 Election Campaign Finanscing ™" - '$5.00 May Be .
Tax filing raguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
= . ed to Fees
{See criteria an back) - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ‘ 0 Delete e {Jchange [ Addition
NAME LEON, HERNAN NAME
streeT ApoReSS | 4929 N ARMENIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 ) CITY-ST-2IP
TITLE DV %Jele TME [Jchange [ Addition
NAME LEWIS, RICHARD NAME
streeT anoress | 4790 N HABANA AVE #402 STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CITY-S7-7IP
TME . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
TITLE [ Delete TILE [ Change {7 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
 CITY-S7-21P : ) GITY-ST-ZIP
LE [ pelete TILE {7 Change [ Additicn
NAME NAME
STREET ADDAESS . STREET ADBRESS
CITY-5T-21P ‘ CITY-$T-2IP
THLE [ petete TILE [ change [ Addition
EEYPYY U I ———— S SRS e —— = o
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

g does not qualy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d accurate gfd4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

sIGNATURE: __ SIGR AL WD [~1Y~00 gi3-20%

SIGNATURE ANDVPE?bRblTNTEDN(ME CEAIGNING OFFICER OR DIRECTOR Date Daytma Phone #
4

13. 1 hereby certify that the information supplied with this fily
indicated on this report or supplemental report ja7rue #
of the corporation or the feceiver or trustee enfpojve

-



