2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 746549

1. Entity Name

LIFE/HEALTH CENTERS OF AMERICA, INC.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business

2335 § OCEAN BLVD/PALM BCH, FL33480 P. O. BOX 1451

P O BOX 1451 LAKE WORTH FL 33480
LAKE WORTH FL 33460 us

2. Pnncipal Plage of Business

3. Mailing Address

Il

]

i

|

|

il

Suite, Apt. #, etc. Suite, Apt #, etc

MOORE CR2E037 ({11/03)
City & State City & State 4, FEi Number Apphed For
~ 59-1927863 Not Applicable
Zip Couniry Zip Country 8. Certfficate of Status Desired O $8‘75 Additional
Fee Fleqwfed‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, BERNARD

5335 SOUTH OCEAN BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH FL 33460

Cily

FL' leCdae -

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept
the oligations of registered agent. .

SIGNATURE

Signature, yped ot printed name of registored agent and file it applcable. {NOTE Registerad Agent signalura required when reinstaling) DATE

FILE NOW: FEE IS $61.25 . Election Campeign Financing $5.00 May Be " Make Check Payable to”

h Due By May 1, .200 4 Trust Fund Condribution. Added to Fees Florida Départment Of stﬁt_ﬁ_ﬂ e
T OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORSIN 10
e FD 1 Dekete e [J Change (] Addition
N BENNETT, BERNARD NAE
sracer anpRess | 2335 8 OCEAN BLVD STREET ABDRESS
orv-steze PALMBCHFL CIY-ST-2P )
TILE vD 3 Delete me [ Change [ Addition
A BENNETT, GREGORY N
sTReET AnoRess | 2335 S OCEAN BLVD SYREET ADORESS
ur-si-ze \PALMBCHFL R NG AT - -
TLE 57D 1 Datets L e i L npese [ 1 Addition
e SENNETT, SHAWN 12¢11/04~50082-005 Sreeg DA
STREET ADDRESS | 2335 5 DCEAN BLVD T STREET ADDRESS
CIY-8T-21P PALM BCH FL GiTY -ST-2P
e 1 detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGBRESS
CiTY-5T-2P o CITY-ST-IP _ e
TILE 1 Detete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP ‘ o
TIE [ pelete TILE [Jchange  [] Addition
NAME KAME
STREEY ADDRESS STREET ADCRESS
oIy-ST. 2P CTY-ST-Zp

12. | hereby certify that the information supplied with this filing doesnot quaiify for the exsmption siated in Ssction $19.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplggental report is, ert aceyrate and mat my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation of the receivef o rusieg smpdwered to ex8Cute this report 2s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmep addross, with all ol . ompowered.
7
S ovy  TH-IE #i5Y
7 Dae ’

Dayllme Phone #

4
POr SIGNING OFRCER OR DIRGCTOR




