2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000000561

1. Entty Name

NEW LIFE OBSTETRICAL CARE, INC. Secretary of State

Principal Place of Busiress Mailing Address )

400 E. MARTIN LUTHER KING BLVD 400 E. MARTIN LUTHER KING BLVD
105 105

TAMPA, FL 33603 US TAMPA, FL 33603  US

L

04142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AHIF

65-0458576 Not Applicable

5. Cerlilicate of Status Desired 1 $8.75 Adsitional

Fee Required

6. Name and Address of Current Registered Agent

MARTINEZ, LUCIANO AM.D DO NOT WR'TE

400 E. MLK BLVD

TAMPA FL 33808 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad offics or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
" tha obligations of registered agent.

" SIGNATURE_
.. Signature. typec or prnted name of reglstered agenl una bfle J applcable {NOTE Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be \
Aftel!::\l;aeyﬁ?;.ggBFI’EeEel\?VI?I1I?£.gg50.00 Trust Fund Contribution. 0  Addedto Fees - UDBUDUEIIB«BQE -
35/13/08-80116-007 150. 00
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MARTINEZ JR. LUCIANO A M.D.

STREET ADDRESS | 400 E, MLK BLVD., STE. 105
CITY-§T-2IF TAMPA, FL 33803

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vsn DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS . L. N .
C\TY-ST'Z”}. b ‘. LT, ' : PO v s N e s - - C e h e mecaemr e

TME
ML
STREET ADDRESS
CITY-ST-2IP

RICIPN (ORI RPAUEAPE
. .~ oo EENE U AT T I N I R Pl L dL s

12. T heraby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like emgpowered.
%___ %# i
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Craytime Phone #

Apr 24,2008 08:00 AV



