2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103668 Mar 042000 8:00 am

NEW LIFE MEDICAL CENTER, INC. Secretary of State

03-04-2000 90115 027 ***163.75

Principal Place of Business Mailing Address
4521 NORTH HABANA AVENUE 4521 NORTH HABANA AVENUE
TAMPA FL 33614 TAMPA FL 336147225

IR

I

2, Principal Place of Business 3. Mailing Address Hlmm “I ml
P O. B0xX 260446
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
TAM/A | FL. 359-3547797 No: Appicabie
Zip Country Zip Country - : g $8.75 additional
5. Certificate of Status Desired Py ey fac
e e £ T KTy SR | TR 2 e rne ] 33435 - Q*aVé Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and ttie 1 applicable. (NOTE. Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangiole’ FILE NOW!!! FEE IS $150.00 1 ‘ o ’
il i ‘ i 0. Election Campaign Financing . May B
Tax filing requitement and elegls to do so. EZ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. f‘iggo F?;S e
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delets THTLE T O] change (o Addiion
e VALDEZ, ELISA e ~DEE R, pvicd L,
srreet anoeess | 4521 MORTH HABANA AVENUE srreeramneess | ¥92/ f/\ ' ’iA 4 l
orv-st2r | TAMPA FL 33614 CITY-ST-2P TAMA FY 336/Y .
e SvD [ Detete e 5 Ol Change  [#Addition
NAME TEJADA, MIRIAM Z NAME DONELIA MALANIO
streeT Anoress | 4521 NORTH HABANA AVENUE STREETADDRESS | 4927 AL ﬁMBAI‘fA AVE.
otz | TAMPA FL 33614 CITY-ST-2IP TAMPA  FlL 3367
Tine [ elete TLE =) O Change  [§Addition
NAME NAME ANA LE&yes A AVE
STREET ADDRESS STREETADDRESS | &/524 A/ HABY
CITY-57-1% oATY-$1-71P TFAMPA FL 334y
TITLE O Detete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

13. 1 hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(2)i), Ponda Statutes.  further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on an attachment with an address, with all othey like egpo
SIGNATURE: %MW g /- // F/3-7I7-¥YI 2

¥~ TSIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICERDQE DHTECTOR Date Daytime Phong #

CR2E034 (9/99)



