r.

.o _..‘l
2001.,UP!§FOHM BUSINESS I-'IEPOHT (UBR)

DOCUMENT 4 P97000060104 CILED
1, Enti iR
T Enity Name NEW LIFE THERAPIC CENTER, INC. '
01 MAY -8 PHI2: 58
Principal Place of Business Mailing Address K] 1 .L ;-'-‘Li"‘ '1;'; ¢ :) "-"‘ T"
TALLAHAS! E_".
4315 NW 7 ST. #38-39 e EPLORIDA
MIAMI, FL 33126
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
p5-0772879 Not Appticable
Zi Countr Zi Sountr o . 8.75 Additiona
P ¥ P ouniry 8. Cerlificate of Slatus Desired ] ?ee Requﬁﬁlt I
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
ALBERTO E. FORTES Name
4315 NW 7 ST- #38'39 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.

(DA S A

SIGNATURE

Siynalure, typed or printed name ol registered agent and title if applicable. {NOTE: Re ;ptarad Ageni signaiure required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible @w f L= it t ALH 10. Election Campaign Einancin
Tax filing requirement and elacts fo do so. {s Qﬂ ﬂ‘ll‘ f ,2001; Foe wm bo 5550.00;,{'@327- ’ Trust Fund Coatr?bution ° O fg;‘gqohgz:fa
{Soa criteria on back) (] ,g:, “ﬂk. Chack Payable’ Di ﬂﬂlﬂlﬁgf w}i&; .
NE S e -s-h.\sx“x 173 52 R ey T 7
1. DT QFFICERS AND DIRECTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 i
[T ALBERTO E. FORTES O telete TMLE ) [ Change ] Additicn |+
o 3940 NW 12 TERR N f
STREET ADDRESS MIAMI. FL 33126 ) STREET ADDRESS N
AT S1- 2P . S/T/D CITY-5T-71P B
me MIRIAM M. FORTES [ Delete TmE : () Change (] Addition | !
IAMF 3940 NW 12 TERR. NAME PR — [
. CHONCCH %—{.lji?; ——=kn
TREFT ATTIRESS MIAMI, FL 33126 STREET ADDRESS :ﬂgﬂ-h ;}'D JTDS'*::__,D{IE
st CITY-§T-2p A E 300 [0
e : ” o ‘ ST T e 0 Cnange [ Adition
IAME ’ : _ NAME ‘
TREIT ADDRESS @ d A Ya ; STREET ADDRESS
WY-$1.21F . : CITY-§T-21P
e | R ! [ e [ Crange  [] Additon
AT ' TN, TN N
0] - A
TREET ADDRESS O ! a 6 ‘< . i I STReeT ADORESS
Y. §7- 24P ' £ . ', CITY-51- 2P
ITLE - JO OO A EH '6 IS ] TITLE [ Changs [} Addilon
AML s NAME
TREET AUDRES! A STREET ADDRESS
ITY-§T-71P "; ) __8% 75 - ESLLP F CITY—STAZIP ‘
3 | )
ITLE : 3 @ O . ; e [ Change [ Aaditen
AME 3 1 O O o ; i NAME
TAELT ADDRES | ‘I STREET ADDRESS SP
Y- ST 21p CIY-ST-ZIP
| Ar dwﬁ'h o Oew-\- %O@J‘S

3. | here™ ™ ~J e oo ihe axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information '
my si inature shall have the same legal effect as if made under oath; that | am an officér or director’

nndl(_'ak . 1
of the ¢ ' t as re quired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

change vy ) . 1.

[y

IGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OOF SIONING OEEICER OB AL BErTon -



} % S

NEW LIFE THERAPIC CENTER, INC.
DOC.#P97000060104

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONEL' CORPORATION.

I FURTHER STATE THAT I NEVER FECEIVED FIRST NOR SECOND NOTICE OF
SUCH REPORT.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
[TS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YCUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

CORDIALLY,

(Dbt & fm Fo
ALBERTOE. FORTES
PRESIDENT



