2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 746549
1. Entity Name _
LIFE/HEALTH CENTERS OF AMERICA, INC.

Feb 21, 2005 08:00 AM
Secretary of State

2235 5

Principal Place of Business

POBO
LAKE WORTH FL 33460

Malling Address
)C()?EéN BLVD/PALM BCH, FL33480 P. O. BOX 1451

LAKE WORTH FL 33460

|

AR

— [

BENNETT, BERNARD
2335 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33460

2. Principal Place of Business ___ ) 3. Mailing Address
i ] ; - i % #, ol
Suite, Ant # etc Suite, Ant, #, eto 15t MOORE CR2E037 (10/04)
City & State S - City & State T 4, FEl Number Applied For
59-1927863 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
h ’ ) T ) Name -

Street Address (P.Q. Box Number is Nat Acceptable)

City o FL Zip Code

the o

bligations of registered_agent.

8. The above named entity submits $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _—— S __ :
Signature, typod of prnted name of ragistered agent and t1ls if appleatks {NOTE <Regsterad Agant sighalure raquirad whan reinslaling) ) : DATE
e Haa ——— . — % ;,‘.;'%;‘( T vﬂ—n "‘_‘Eﬁfﬁf:"g? TR AR IR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State

15, = OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 10
THILE (48] [T Delete iiTy [Jchange [ Additien
AT BENNETT, BERNARD NAME PENG=Ea7094
STRECT ANDRESS (2335 5 OCEAN BLVD SIREET ADDRESS O 21 im=sE-003 51,25
cny st-zp |PALM BCHFL Oy ST TP
e vD T T CJ Detets une - [ Change T Addition
KANE BENNETT, GREGORY NAME
STACET ADDRESS {2335 8§ OCEAN BLYD STREET AODRESS
CITY. ST-7IP PALM BCH FL CITY-ST- AP
flILE 8TC - - CJ Delete e CIchange ] Addition
NAME BENNETT, SHAWN NAME
STAEELT ADDRESS 12335 S OCEAN BLVD STREET ADDRESS
CITY.ST-2IP PALM BCH FL CHY-ST- 2P
e . T O Delete e o Cchange [ Addition
NeE NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP GiTY- ST 71
et ) T O pelele e [ Change ] Addilign
NAME NAME
STRLET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY ST Z1p
Tk o o Ooaete B nne o 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-ST-2P

indicated on this repert or gufiplemantal r
of the corporation or the Vel oL
changed, ot on an giag

Pwith an ad

12. | hereby certify that the information suppliéd with this filing does rot qualify for the exemption stated in Section 119.07(3¥0, Florida Stafutss. 1 further certify that the infarmation
epart is true and accurate and that my signatuse shall have the same legal effect as if mada under oath; that | am an officer oy director
B e mnpows elclzl [is} extlec & this repoat as recuired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other IS efMqwere

Daytime Phona &

A fES o Blvwery “Joh g 300 S oIl

T




