FILED

2001 UNIFORM BUSINESS REPORT {(UBR) / May 22.2001 8:00 am

DOCUMENT # FOOCOOODHT 33 . ¢ Secretary of State
*- Entiy Name Lifedlinic Medieol Deda 13 05-22-2001 90674 001 ***300.00

Principal Place of Business Mailing Address "

15220 NE 4oth &+ P.0.box 47013

Redmend A Agasz. Redmand A 450713 4303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' QI - ao 94&‘7 Not Applicable

N Z - . r

Zip Country P Country §. Certificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

—~ —~ - | Name —

C)T CUfFWR—'»"rm I S'l(eﬂfl Sireet Address (P.O. Box Nurmber is Not Acceptable)
1206 South Plom ldld Rd

Plantekhon , . 33324

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - '
DATE

Signature. typed or printed name of registerad agent and hitfe it applicable (NQOTE: Regrstered Agent signature required when reinstating)
9. This corporation is efigicle o satisty its Intangible | * FiLE. NOW!I! FEE IS $150.00 . . o .
Tax filin pre uirement?and‘eiects 1oydo S0, i < m_,Aﬂef MAY-1,-2001. Fee~will-bé‘$550 (111 R 10. Election Campaign Financing $5.00 May Be
axfi 9 _q i ’ P T i Sk i Bttt a2 . ¢ Trust Fund Contribution. - Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TTE F D . [ Delete TITLE {0 Change  [] Additicn
HAME Cax/f Lemberd NAME
STRELOORESS | {5220 N& oM &+ STREET ADDRESS
ovesize | Redmeond OB 95613 ; CITY-ST-2IP
TinLE <b O Delete TiLE ' [ Change [ Adgition
NAME 9486#16_ De 'F'L( o ‘ NAME
STREET ADORESS | | Ni= 40111 St STREET ADORESS
CITY-ST-2IP gdm Mo.{- w A 0]@73 CITY-ST-ZiP
ME— e ,’UD_V L - _ . Ooeete . - Fome [ change [ Addition
NAME Tomea, Y L NAME |
STREET ADDRESS | (S A= U ot S STREET ADDRESS :
CiTY-ST-2IP Redpmord ©OA 9gep13 CiTY-ST-2P
e O Delele THLE Post- Tresdrer CAT ) [ Change [ Addition
NAME NAME m .dm.pf KQJ’! 0L
STREET ADDRESS STREETADDRESS | €220 AMIZ ot S+
CITY-ST-ZiP CITY-ST-2IP Redmmd Wi g 5,0’13
TILE O nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TimE U Delets L O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed. or on an attachment with an address, with all gther lik, powered.

‘

SIGNATURE: /)’)4”% o MNighae | Hehoe 4/3040/ 5 - 867 - T30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaynme Phone #

CR2E034 {11/00)



