2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000066782 Feb 29F§]6(];:0D8-00 am

1. Entity Name

NEW LIFE - MEDICAL INSTITUTE, INC. Secretary of State

02-29-2000 90147 026 ***150.00

Mailing Address

2. Principal Plage of Business ! j 3. Mailing Address “lmm ul‘l‘

A

| Tl

DAME. kS Y

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(onal ARl ES 65-0519630 Not Applicable
Zi G Zi "
P Country P Country 5. Certificate of Status Desired [ $8.75 Adaitional
3 B\& s-- lo BL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B N N E o T T )

Ro A RIGOE 2 ERMESTO
Street Address (P.O. 8ox Number {slvot Ah:e table
D% Sai 1 shreel

" MULAMLL FL | 3357

8. The above named entity submits thi tegment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name Y@emd agent and title ! applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
- -

9, This _c_orporatign is eligible to satisfy its Intangible FILEJNOW!!! FEE |S|$150.00 ) 10. Elsction Campaign Financing $5.00 way Be
Tax fllwng rgQU|rement and elects to do so. After MA"Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1 Fass
(See criteria on hack) O Make (:he':'et]E Payable to Department of State

11. OFFICERS ANC DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [Jchange [ Addition

NAME RODRIGUEZ, ERNESTO HAME

STREET ADDRESS | 10820 SW 171 STREET STREET ADDRESS

CImY-S1-21P MIAMI FL 33157 cry-§1-2IP

TILE [ Dgletz TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7- 2P

TRE =1 Dalete TMLE - ST Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-5T-ZP CITY-§T-ZiP
" me O Dekete TLE [1cChange L hddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE [ Delete THLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-2P

13. | hereby certify that the information supbli ie il.h this filing does ﬁ;;qualiiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental rédrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgle Hmgpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121t

changed, or on an attachment with an acfs s} with 2]l other Tike empowerad.

sionarune: _ SICAICAE pEaUE ) gluloo [Bof) HYR 839N

CR2E034 (9/99)



