2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P01000007431 F OIS Feb 21, 2005 08:00 AM

1. Entity Name Secretary of State

LIFELINE MEDICAL EQUIPMENT REPAIR &
CONSULTING SERVICES, INC.,

Principal Place of Business - - - - ~ Mailing Add(éss )
B56 44TH C - PO BOX 6806
VERO BEACH FL 32986 o VERQO BEACH FL 32981
Suita, Apt. #, elc. T o “Suite, Apt. #,8tc. ' ) 15t MOORE CR2E034 (10/04)
City & State i T T City 8 State " T 4, FE! Number Applied Fer
59-3694028 Not Applicable
Zp Country Zp Couniry 5, Cartificate of Staius Desired | ise'gglgfg;m“aj
6. Mame and Address of Current Flegisterad Agent ] ) 7. Name and Address of New Registerad Agent
— N : T Name '
8&1; Esbgﬁng\é IA\EE Q Streat Address (P O, Box Number is Not Acceptable)
SUITE 600 : -
ORLANDO FL 32801
City ) FL Zip Code

8. The above namad entity submits this statemant for the purpase of changmg its registefed oﬁ“ ice or registerad agent, or both, in the State of Florida. | am Familiar with, and accept
the chligations of registerad agent.

SIGNATURE —— N : R :
Signatura, ypad of prnted name of registeragd agent and tHa f applicable [NGTE Flag.steled}\gem Signature 1equirsd whan reingtating) DATE

FILE NOW‘!‘ FEE is $‘15000 o
After May 1, 2005 Fee Will Be $550.00 ,
l#zake Check Payable to FIortda Department of State

9. Elsction Campaign Financing  $5.00 May Be
Teust Fund Centribution.  [J]  Added 1o Fees

10, —OFFICERS D SRECTORS il K ADITONGICHANGES TO OFFICERS ANG DIRECTORS 1N 11

TLE DpP 3 Deigte TLE | ii'!r‘q"n""j:g?grg [JChange [ Aduition
NAME VAGLIVIELO, VIC J NAME Nes 2t S -0007e-11g 150,10

STRCET ADDRESS | BS6 44TH CT. STREET ADDRESS

CITY-ST-21F VERO BEACH FL 32866 CITY.SP- 2P

BiLE DvsT 1 Delete T [CJChnge [ Addifion
NAME MONTELEONE, CRAIG J NAME

SIREET ADDRESS | 4285 LITTERALL LN. STREET ADDRESS

Iy -5T-0F MALABAR FL 32950 _fomresep

L S S Closete K v Michange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITy-57-2P CITY.ST-7F

TILE o ’ ' ) 7 oelste THLE ‘ - s ] Change  [] Addition
NAME NAME

STREET ADDHESS | STRELT ADDRESS

CITY - 5T-7P CITY-$T-2P

WiLE o o ' 1 Delete WL [J Change [ Addition
NAME NAME

STRECT ADDRESS B STREET ADDRESS

CITY-57-2P R oTvesT-IR

e ST T T st e Tl Change ] Addition
NAME NAME

STAEET ADORESS SIRECT ADDRESS

CITy-ST-19 CITY-57- 2P

12. | hereby certify that the information supplied with this filla g does not Qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowarad,

SIGNATURE é'-k, / e .'g_/é(an fe /eane—) ) ‘? 0( 21223 46’0/

NATURE AND TYPED OR PRINTED NM_S_IGNINGUCEH OR DIRECTOR Baytima Phong #

T



