2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07,2004 8:00 am
DOCUMENT # P9400000056 1 ' Secretary of State

1. Entity Name -07-
NEW LIFE OBSTETRICAL CARE, INC. 07-07-2004 90002 017 15000

Principal Place of Business Mailing Address
400 E. MARTIN LUTHER KING BLVD 400 E. MARTIN LUTHER KING BLVD T
105 105
TAMPA, FL 33603 - US TAMPA, FL 33603 US .
B e e 0 R
Same. oh oloowa. Some.
Suite, Apt. #, elc. .' Suite, Apt. #, sic. 07012004 Chg-P CR2EQ34 (10',03)
City & State City & State 4. FEI Number Applied For
: 65-0458576 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [ feseg?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEON, HERNAN.J. e e e o —
400 E. MLK BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 105 .
TAMPA, FL 33603
: Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE u
Signature, typed o printed name of registered agen and tithe if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOII:'III FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by Soptember 8, 2004 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elste TILE [ Crange [ Addition
NAME LECN, HERNAN NAME
STREET ADDRESS | 4129 N'ARMENIA AVE STREET ADDRESS
CiTy-s7-2IP TAMPA; FL 33607 CITY-ST-219
TME _ 7 Delete TITLE [OChange  [1] Addition
NAME . NAME
STREET ADDAESS ) STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP )
THLE ‘ [ Delete TiLE O Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
omY-sTaP___ { _ ; o CITY-5T-2P o )
TITE 3 Detete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ petete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . GITY-ST-2IP
e 3 oelete TIME [JChange [ Addition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
orv-si-zp | ’ A/ i CITY-ST-2IP . _

12. | hereby certify that the information susplisk w#h s fiting does nat a}if:y for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemerital A ig/trde and accuralgrand 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 trugls ered to execwt thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d i
Sl e - .




