2006 FOR PROFLT-EORPORATION FILED
ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # P94000000561 Secretary of State
1. Entity Ni
Y ame 02-20-2006 90055 026 ***150,00
NEW LIFE OBSTETRICAL CARE, INC.
Principai Place of Business Mailing Address
48(5) E. MARTIN LUTHER KING BLVD 400 E. MARTIN LUTHER KING BLVD
1 105
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10’05)
Cily & State City & Staie 4. FEI Numbar Applied For
65-0458576 Mot Applicable
o — - Couatry ——4ip - Ty Coumty——— 5. Carlificate of Stalus Desired [i _Ei:gqu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
LEON, HERNAN J 0o A Morne - M.
400 E. MLK BLVD S&eel Addrez? (P.D'\B‘TLNi_mber\l’j,)NLollAc e.piabl
SUITE 105 -
TAMPA FL 33603 Soke \H
City — Zip Code
o FL | ™35>

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

the obligations of registered zamnl. / //
e WM 2/ [
SIGNATURE 7

Signatire. typed of prnied narme of 1egislered agent an Gie © 2pplicabie ﬂOTE- cisiared Ager sqgnature raquired when (ensialngy [ 0#5

9. Election Campaign Financing $5.00 vay Be
Trust Fund Cantricution. [ Added to Fees

OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE De E/Detete TILE Pees. 1 Change IﬂA/ddilinn
NAME LEON, HERNAN NAME oCand AL Morenez o M D,
STREETADDRESS 14120 N ARMENIA AVE s aniss | RO E. MOk Glvd . S WOS
orv-st-zP | TAMPA FL 33607 CITY-57-2IP Teorda ¢ 20D
TILE [ etete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNy-ST-2F CITY-ST-7IP
CmwE_ | . o . ____Oloeste _ e [ Change [ Addilion
NAME N~ T T T
STREET ADDRESS STREET ADDRESS
LIy~ S7- 1P CITY-ST- P ) )
TALE ] Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-5T-ZP
TTLE T Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51- 2P
{13 O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
oIy -57-21P CITY-S1- 2P

12. | hereby certify that the infermation supplied with this filing does not guality for the exemplions coniained in Section 118, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and 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 trusiee empowered to execule this report as Jequired by ghapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

if changed, or on an attachment with an address, with all oyywm
%‘“"‘ '

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDae / Dayhma Phane #
| I




