"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COm T &N FLORIDA DEPARTNENT OF STATE May 04, 1999 8:00 am
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90198 010 ***150.00

1999
DOCUMENT # FQ6000003223

1. Corporation Name

LIFENET USA, INC.

NG W O B

Principal Place of Business Mailing Address
PO BOX 3253 PO BOX 3253
W SOMERSET KY 42564 W SOMERSET KY 42564
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 61'1287461 Not Applicable
Suite, Apl. #, etc. iti
E] uite. Apt. #, efc ;} Suite, Apt. #, elc 5. Certifcate of Status Desired O $8F.e7esR:::ilrt::jnal
City & State City & State 8. Election Campaign Financing $5.00 May Be
;5\ ;1 Trust Fund Contribution Added ip Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitie
;zl E‘ m m Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name -
ORFIELD, PENNY ReTerrY KigsBP
82 reet Address [ 4. Box Number is N ceptable
/ 6351 ARC WAY Ela vt P ires apn) DA
anll KiasByu-o ee , YA
FT MYERS FL 33912 0 9 L{ le)lJ' ﬂqoﬂ{bﬂ SF FoBX DT
Y gr_ ) Issléi;:(:ode
allahascee FL " |223n2—

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changingﬁ%@ﬁr&d
egl

office or registered agent, or both, in tl tate of Flapda. Such change was authorized by the corporation’s board of directors. | hereby accept he appointment a: d

agent. 1 amp famitiar with ccept thebbligatiol f, Section 607.0505, Florida Statutes. )
s | [C- | 4 [30[49

Skindture, typed or printed name B registered agent and tite f ggplicable. {NOTE: Regi d Agent sk required when rei g) f DATE

12. I ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCV [] DELETE TATME Ditector” . [1Change KAdGilion
g WILSON, JAMES T v Vincent LOirH— A%
streeTaporess| 530 HWY 790 rssreeraooress | (pOO Cobd FTY treef - P b B ok
CITY-$T-2P BRONSTON KY 42518 14CITY-ST-ZP g) ey - ib, yaspd 09 38
TITLE WOELETE 21TME A A [JChange [ Addition
NAME ZGAIL 22 NAME
sTREETADDRESS| 1 1247 23 STREET ADDRESS
CITY-ST-2IP ERSEYRKY 42501 2.4 CTY-ST-ZP
TILE Cc00 I DELETE 34 TILE KiCrange [ Addiion
NAME SNOWDEN, STEVE 32 NAME .
sreeaporess| 300 CLIFTY ST 3.3 STREET ADDRESS Z)DQ ¢ L 284 51"(‘9&*"" ‘PO BD% qg‘g
CITY-5T-2P SOMERSET KY 42501 34.CTY-ST-2IP Mmersed kum 4a35Ha- 09 35
Tme [ DELETE 41 TME / t [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2PP
TME [] DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIMLE [ DELETE 8.1TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In

i

CR2E034 (11/98)

Block 12 or Block 13 if changed, or op-8223 achment wi ess, with ail othgr like empowared.
SIGNATURE: bOb-b794100 _4.29.94
Dala Daytime Phane #

] T
URE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR




