2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P94000000561 (G ecretary of State
1. Entity Name 3 X 04-14-2003 90352 032 ***150.00
NEW LIFE OBSTETRICAL. CARE, INC.
Principal Place of Business Mailing Address
400 E. MARTIN LUTHER KING BLVD 400 E. MARTIN LUTHER KING BLVD
105 105
TAMPA FL 33603 TAMPA FL 33803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 Uq Applied For
. 6 58576 Not Applicable
Zip Couniry Zip Country 5. Certificate-of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . =

Name

LEON, HERNAN J

Street Address (P.C. Box Number is Not Acceptable)

400 E. MLK BLVD
SUITE 105 /
TAMPA FL 33603 ; City FL Zip Code
8. The above named entity submits thig gtat t fghr the purps isjered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE
Signature, typed or printed Mue tyre“.'suf/ed agant and title it applical e (NOTE: Registered Agent signatura raquired when reinstating) DATE
@ FILE NOW1! FEE IS/$150.00 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 . Trust Fund Coalr?bulion‘ o O fclsdlec('ROI\g?;:e
Make Check Payable to Florida Departmept’of State
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ [ Delete TLE [ Change  [J Addition
NAME LEON, HERNAN NAME
sreer anoress | 4129 N ARMENIA AVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33607 CITY-5T-21P
TITLE . [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-$T-21P
TTE . Doeee . fmeE L . . Lo = - v weeme o [OChange [0 Adction
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTLE : [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IP . ) CITY-ST-2IP
T . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E‘;I;E?DB?ESS
-ST-2IP 757
CiTY-81-2 P /A CIp#57-2IP

ad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the information supplied with this filing Joe
indicated on this report or supplermantal report is trug an C
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ol

SIGNATURE: ___SIGNATURE/|

SIGNATURE AND TYPED OR PRINTED IfMF OF SF‘NING OFFICER )ﬁ DIRECTOR Date Daytima Phona #

ot A hlify for the
glejfarfd that my

TLODOI

[ &= g

CR2E034 (10/02)



