1
!

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
8 Sandra B. Mortham

Lo 57 Secrelary of Siale

g DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

NEW LIFE HEALTH SERVICES AND COUNSELING CENTER,

Principal Place of Business

B175 NW. 153RD STREET
SUITE 300
MIAME LAKE FL 33014

7!\.&1-1»4\»1»;1&1 Address
6175 NW. 153RD STREET

SUITE 300
WIAMI LAKE FL 33014-2435

2. Principal Place of Business

[21] 13800 N W Pand ave Sunte. -

1 2a. Maing Address”

28] 16500 Nw2nd Aue

FILED
May 16 1997 8:00am
Secretary of State

AR GERAR ISR

3. Dale Incorporaled or Qualilied

04/17/1996

T FEI Number

3a. Dale of Lasl Reporl

Appled For__ |
Not Applicable

Suite, Apl. #, etc.

2 X2

Suite, APl #, elc.

ol 2

. Corlificale of Status Desired

City & State
- - \’
23] vritam | Clovidla

Zip

2] BB LG

Country
5] Dade

City & State

|28l iy er_F 9!:."_@15.?1,,
rdls)

Counlry
,,,Jé@] _bade

9. Name and Address of Current Registered Agent

_ 8 DDIbg

ODONO, ALOYSIUS

SUITE 300
MIAMI LAKE FL 33014

8175 NORTH WEST 153RD STREET

. Election Gampaign Financing
Trust Fund Caontribution

$8.75 Additional
Fee Required

$5.00 may Be
Added to Feos

L0 b %(;U T )
|

8.

This corporalion has liability for imlangible tax under s. 199 032,
Narida Stalules

Yos [:l No

10. Namo and Address of New Registored Agont "~

88| Zip Code

S FL

11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Florda Slalutes, the above namod corporation submils this staternent for the purpose of chang'ing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhonized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclon 607.0505, Florioa Statutes

BIGNATURE I e — . [
Signatwre, lyped of printod name B ragisioted agenl ano wte il anpdcablo (b7t Rea e Aalufe requited whies ‘éinslating) [EEVES

12. OFFICENS ANO DIRECTORS | 18, —ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g

TE bl TJosne ST Ol Crarge [ Adeition | &5

NAME Aloysivs g 12NAMI 3

STREET ADDAESS | # ‘6{3‘00 ,\iw 2nd \,,_”5‘,,\ e 22, 1.3 5TRLE] ADDRLSS g

orv-stze M e’ L e Bdbeg S BEMLL A o 2

TITLE ) CIntete 21 T1LE [TChange L[] Addition | O

NAME 2 HAMI

STREET ADDRESS 2.31SIREET ADDRESS

CATY-ST-71P 2 4C0Y-5T-2F

TIILE i oo Yoo - - [V Ghange — T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3BTACET ADORE SS

CITY-51-21P B o 34.0NY-§1- 71

e T o R - T TTtnawe LT Adoitian |

NAME 4 2 NAME

SIREET ADDAESS 43 RTRIET ADDRESS

CITY-ST-21P 44LAY-S1- 71

WILE o LI DeLETe 51TME [T change 1 Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET AUDRESS

CITY-51- 21 L 54 (ITY-51-71F )

WILE [J DELET 6 11LF [ change [ Addition

NAME 6.2 MAME

STREET ADDRESS 6.3 SIKEET ADDRESS

CITY-ST- 2P 6.4 C11Y-51-Zip

CICNATIIRE:

B E 1€ - e it i Ty

14, T do hereby cerlify thal the information supplicd wilh Inis Tiling does not qualify for the exempstion sialed in Section 119 07(3)0). Horida Statutes. | furlher certify that tho
information indicated on this annual reporl o supplemcntal ahnual report s true and accurale and thal my signature: shall kave tho same tegal olleat as if rmade under calh, that
I am an officer or director of the corporation or the receiver or truslie ompowered 10 exocute this report as required by Chapter 607, Horida Statutes; and that my name
appears in Blogk 12 or Biock 13 if changod, or on an altachinent with an address

Y fordas  \BOS)Gst~52 b0



