2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000085323

1. Entity Name

Secretary of State
LIFESOURCE MEDICAL., INC. _

Principal Ptace of Business Mailing Address

31629 LONG ACRES DRIVE 31629 LONG ACRES DRIVE
SUITE 2 SUTE2

SORRENTQ, FL 32776 SORRENTO, FL 32776

ARV

02072008  No Chg-P CR2E034 {11/05)

4

Feb 19, 2008 - 08:00 AT

;‘ DOVNOT wRI'.:r“EJN THISSPACE | ' | raT Appiied For

59-3536679 Not Applicable
5. Certificate of Siatus Desired = {7 $8.75 additionat

Fea Required

6. Namus and Address of Currant Registored Agent

HUGHES, MATTHEW S L R e b e
31629 LONG ACRES DRIVE v o " DONOT WRITE™
SUITE 2 o T S O T
SORRENTO, FL. 32778 e INTHISSPACE S

N

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE c
- . Signature, typad of printed name of ragrstared agent and tise If sppcanle. (NOTE: Ragisiered AQant Sigratues required whde rpnstating) DATE

- pJLE-NOWIN FEE 18 $150,00 ' | <9 Election Campaign Financing - -~ - $5,00"may By
* After May 1, 2008 Foe will be $550.00 | Trust Fund Contribution. | 0 Added to Fees,

40. . QFFICERS AND DIRECTORS I l

HAME " [ HUGHES, MATTHEW 5§ TooR -
STREETADORESS | 31629 LONG ACRES DRIVE, SUITE 2 . P A LT
env-st-zr | SORRENTOQ, FL 32776 i

e L uoDoooesteny -
e L Das2T/0e~AD022-025 150,00
CITY -57- 2P : : oo o

Tme
NAME

e " DO NOT WRITE

v

K}

NAME
STREET ADDAESS
Qm-S1-0F

m: - "IN'THIS SPACE " -

mE
NAME

STREET ADDRESS
CITY-§T-2IP

] B . e e . : -
ST PO SN U U P A T R ] . e - B ' .
CAY-ST-OF. ") o)y, DY .. R IR Y IPI

12. | hereby certify that the information supplied wilh this ﬂiin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
- -indicaled on this report or supplameptal repont is true and accurate and thal my signaiure shall have tha same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gylrustea empowerad 10 executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenifviph an addrass Wo&mr Iikg powered, -
SIGNATURE: % 1 O F-)5-0¥

BIGNATURE AND PRINTED uf OF SIGNING OFFICER DR DIRECTOR - Data

Oaytema Phong #




