2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H51905 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
WEST FLORIDA LIFE AND HEALTH SERVICES, INC.
Pnncipal Place of Business dMailng Address
8341-2 PALM PT, 6341-2 PALM PT.
ST. PETERSBURG BEACH £L 33706 ST. PETERSBURG BEACH FL 33706
T S N NREAEARALER R
Suita, Apt. #, etc. Suste, Apt #. efc. MOORE CR2EC3A4 {11/03)
City & State Oty & State . 4. FEI Number Apphed Far
. 59-2512976 Not Apshoable
a0 Gauntry ap Country 5. Cerfificate of Statue Desived 13 §ege-g?q$g:;ﬁ°”a*
6. Name and Address of Current Regisiersd Agent 7. Name and Address of Nﬂ:ﬁﬂegistered Agent j
Name N
ég E.:__ EFéE&_% Fé}-? K Street Address {F.0. Box Number is Not Acceptable)
ST PETERSBURG BCH FL 33706
Cily FL ; Zip Coae

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

SIGNATURE - .
Signaturd yped or povted rame of registered agont and Wie J apploable [NOTE. Aegsiares Agent signatira recuret when roinstatngl DATE
FILE NOW!! FEE IS $15000 . - . N
8. Elect
Ater ay 1,004 Feo will o $55000 e CaTp T o $5.00 oo

Make Check Payable to Floriia Department of State -
0. OFFICERS AND SIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE DST ; Cioeee . f ¢ o S [ Change [ Addition
NawE APPLEFIELD, HELEN e o0y HOOONET] %ﬁ?ﬁ', e
SIREET ADDRESS §6241 2ND PALM POINT SPRAET ABDRESS G123/ 04 -80 -0 15006
CITY -ST-27IF ST PETERSBURG BCH FL Ty 8T 0
T3 o) 73 Delete TIILE {3 Ghasge £ Agdilion_
AT APPLEFIELD, AARON RAME
STAEET ABZRESS (6341 ZND PALM POINT STRELT ADDRESS
CIFY-ST-79 ST PETERSBURG BCH FL CiTY-§T-21F
TILE o ] peiete e [ Change 3 Addition
WAME APPLEFIEL D, CORY NAME
STREFT ADBRESS | 6341 2ND PALM POINT STREFT AODRESS
CY-51-29 §T PETERSBURG BCH FL CHY.EY. 2P
TIRE B O petzte WL I Change [ Adgition
NAME APPLERIELD, RICK NAME
STREET &PPAZSS {6341 2ND PALM POINT STREET ADDRESS
CITY. ST &P ST PETERSBURG BCH FL CITY-5T-ZP
it 3 Gelele IEE [JChange [ Additien
NAME NANE
STREFT ADDRESS STREET ADDRESS
£IPE-SF-1P T -ST-TP
e 3 Delete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
GITY-§T- ZF Ciry-$1-2ip

12. 1 hereby certify that the information supgtiod with this filing does not qualify for the exemption stated in Section 118.07(3}i}. Florida Statutes. | further certify that the information’ :
indicated on this report or supplemeantal report is true ana accurate and that my signature shall have the same fegal effect as if made under oath; that ¢ am an officer or diracior
of the corporation or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Statites; and that my name appears in Block 10 or Biock 114

changed, or on an attachment with an address, yﬁith all ather Hkgampowered. . :
SIGNATURE: ! | !/1,VA3{/
i Data Vi 7 Cayame Fhona %

SIGNATURE AND TYPED (I BRINTED RAME OF SIGNING OFFICER OR RIRECTQR




