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2065 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000004311 FILED
1. Entity Name
LIFE SERA, INC. -
09 FEB -4 M 512
Principal Place of Business Mailing Address SECRETAR i”_ Y [ f:l [
5655 SPALBNEBRIVE 5655.SPALDING DRIVE-. TALLAHASSES FLORIDA
NORCROSS—6A—36082  US NORCROSS-GA—36897—H5
736 PRRE NARTH BLVD STE /o0
Censir6h el ST 0N AR OO ACH AR
' 01252005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEi Number Appliad For
58-2142226 Not Applicable
5. Cerlilicate of Stats Dested [ feseg?q Aditional

6. Name and Addrass of Current Reglstered Agent

_ - . e - O - . .

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROCAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and Litle il applicabia. {NOQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME cD
NAME MANUSU, JOHN
STREET ADDRESS | 736 PARK NORTH BLVD, SUITE 100 COOSSEES T PR
omv-si-ap | CLARKSTON, GA 30021 U2 15/05--01052--041 %150, 00
TIMLE CECD
NAME NAIR, D HARI DR
STREET ADORESS | 736 PARK NORTH BLVD, SUITE 100
CITY-S7-2IP CLARKSTON, GA 30021
TITLE PSD
RAME RUESSELER, WOLFGANG DR .
STREETADORESS | 736 PARK NORTHBLVD, SUITE100 . _ R~ . . .. - ——— . )
em-si-2P | CLARKSTON, GA 30021 _ DO N OT WRITE ‘

LI.:):EE ¥gLMAN, CYNTHIA R IN TH I S S PAC E

STREET ADDRESS | 736 PARK NORTH BLVD, SUITE 100
CiTy-ST-2IP CLARKSTON, GA 30021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby cartify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. I 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 effact as if made under cath; that | am an officer or diractor
of tha carporation or tha raceiver or trustee empowered 10 executs this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

WoLFGAtG .
SIGNATURE: RVESSELER, d/ /28/ e} lpy - 736 -ZHo ™

Daylne Prone #

SIGNATURE AND TYP|




