FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

=

PROFT
CORPORATION
ANNUAL REFPORT

1998

FLORIDAREPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO6000079321 (1)

NEW LIFE PLUS CENTER, INC.

Principal Place of Business

1125 CORAL WAY
CORAL GABLES FL 33134

Mai!ing_.}\ddress

1125 CORAL WAY
CORAL GABLES FL 33134

FILED
Feb 09 1998 8:00am
Secretary of State

IR A AR

DO NOT WRITE [N THISSPACE

3. Date Incorporated or Qualified

Suite, Apt. #, eic,

[22]

27]

00/23/1996 .
2, Principal Place of Business 2a, Mailing Address 4. FE| Number i Tapplied For
21] 26 850732438 { [Mot Applicable
Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired (| Fee Required

(24] 25]

l20] 30

City & State City & State 6. Election Campalign Financing $5.00 May e
23 28 Trust Fund Contribution . Added {o Fees
Zip Country Zip Country 8. This corpaoration owes or has paid the current year Intangible

Personal Property Tax dus June 30,  [Jves [INo

g. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

AGUEROQ, FRANCISCO J 81] Name
1125 CORAL WAY
CORAL GABLES FL 33134 =

84| City

Zip Code ]

FL ™

agent. ! am familiar with, and
SIGNATURE

accept the abligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typad of printed name of registered agent and tite it applcatle. (NOTE. Regislered Agent signature required when | rainstating) DATE ) s
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [/ice - Freestdest T GELETE TAME [d Change 1 Addiion
RAME AGUEROQ, FRANCISCO J 1.2 NAME
streev acoress | 1125 CORAL WAY 1.3 $TREET ADDAESS
OITY-ST-21P CORAL GABLES FL. 33134 14 CITY-ST- 2P , ,
THLE D FRescderi "L T DELETE 2.1 MNE [Tthange [T Addition
NAME AGUERO, ZOILA D 2.2 NAME
stReeTanomess | 1125 CORAL WAY 2:3 STREET ADDAESS
CHY-$1-2P CORAL: GABLES FL 33134 » /. 2.4 CITY-ST-2P .
TILE ,4 v g‘;—" fﬁé’ =7 W"[_ (1 oELETE 31 TILE [T Ghange [ Addition
NAME <, /& f’d"g 32 NAME
sreeaomness | [ 1AS G2 AS @< 33 STREET ADDRESS
Y /4;9!”/#53 £ 350y 34 GITY-ST-2P
TiLE Z? SecH fé’/"‘/ 7T DELETE 41TTLE [JChange [ Additian
NAME //éj;;:‘ﬁg; 2 J e £ . 9.2IME
STREET ADORESS iy 7o )5% 4.3 STREET ADDAESS
CNV-ST-28 Y g2,y ; e o Kr(, Y 22,34 44 CITY-ST-1P )
TITLE ’772‘-' 552; or 7 [T DELETE S1VITLE [T changs [ Addition
NAME #_ ';F = - / Cﬁ 52 NAME
STREET ADDRESS CE e ff e - 5.3 STREET ADDRESS
CITY-5F-2P /[Zj—cfr&‘ Ao Mé«/ Cé’-—#gjﬁf 5.4 CITY-ST-2IP )
TITLE / 1 DELETE 6.1 TITLE [ I change L1 Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 6 CITY-ST-ZP

SIGNATURE:

14. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated In Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or ¢n an attachment with an address. B

CR2E034 (10/97)



