aaeﬁgp*'

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002935

1 Entity Name

LIFELINES MEDICAL SOLUTIONS

N

INC.

Principal Place of Business

43000 W, NINE MILE ROAD

- Mailing Address
43000 W. NINE MILE ROAD

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90169 018 ***150.00

- Y W oY

.

SUITE 308 SUITE 308
NOVI, MI 48375 NOVI, MI 48375
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3448951 Not Applicable|. -
Z Coun Zi Coun i
P ountry ) ® uety 5. Certificate of Status Desired |_] Ei';?q’;‘r’gg'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 - -
. City F L Fp 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaiuon is efigible to satisfy its Intangible |, < 7 5. FILE NOWIH FEE !S $150. 90"‘9 .

.~ * Taxfiling requirement and elects to do 50, -] i ,;After MAY’ 1 2000 Fee will be $550.00 10. ﬁ?:gtt“;%r? daggr?tlggu’;g‘: neing - If‘i,gqoMFae‘ése
(See criteria on back) Make Check. Payable to Departmenit of State™ [~ ——— ! _

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &5

e PD [, beee e [] oo [ Atiton | &

we  ISEMMES, KATHY «-- - .0 fwe ) . - = e

sreTaress | 5410 KILLINUR .DRIVE STREET ADCFESS e §

crv-st-z2 | PROSPECT, KY 40059 ary-sT-2P §

TIE VD [ o e VD o [ ] Adiin |5

NAE JOSE, MARY ANN NWE JOSE, MARY ANN

sresTAcREss |84 1 HOLLYRIDGE DRIVE sreETADEss (1254 CHAVANIAC DRIVE

arv-st-2¢ IBALLWIN, MO 63021 Ty - 5T-2p ST ILOUIS, MO 63011

e . vsD .. [(].Ceete . | TmE . - Dcm_ga Dﬁdﬂm

NAWVE WIELAND, RICHARD NAVE . -

smeEETARESS | 542 W, DUNLAP STFEET ADDRESS

arv-st-z2¢  INORTHVILLE, MI 48167 aty-sT-2°

e TD [} D e L] ceee (7] Aciton

NAVE OATES, LYNN NWE

sRETACRESS (44598 KALI CT. STREET ACCRESS

arv-st-z¢ INOVI, MT. 48375 ary-sr-zp

ory-st; 2R )Y oY -ST-2P.

TLE s onigt TIE " -

WNE . ANWE T - ‘

. OTY-SP-2P - . . Ty -ST-2P '

13. | hereby certify that the information supplied with this fifing does not quallfy for the exemption stated in Section 119. 07(3)(:) Florida Statutes | further certify that the
information indicated on this repart 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears
in Block 11 or Block 12 if ghanged, or on an enl with an address, with all other like empowered.

SIGNATURE: NN LYNN OATES N e SR . (0 QSS§

7 [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BTF FLI23BYF 9



