2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # H51905 Jan 27, 2006 08:00 AM
* Entity Nams Secretary of State
WEST FLORIDA LIFE AND HEALTH SERVICES, INC.
Principal Place of Busmess Magling Address
£341-2 PALM PT. §341-2 PALM PT.
e AR EEREMMREIRRER
2. Principat Place of Business 1 3. Maling Address S

Suiie, Apt. #, etC. Sunte, Apt. #, elc, 18t MOORE CR2E034 (10/05)

Cy & State City & Sate 4. FEt Nurnber 59-2912976 Iffl[:i:g;i% F0;t

ap Countey 2P Courtry 5. Ceriificate of Stalus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
é‘g}:}: EF;E.LL?\; Fg-? K Sweet Address (P.0. Box Number is Not Acceptabie)

ST PETERSBURG BCH FL 33706 . o - A

Cry VWFVL l Zip Cade

8. The abave named entity submils this staternent for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Horida. I am familiar with, and accen
the abligakons of registered ageant

SIGNATURE - — -
Swgrature, typrd ot protes neme of repislered agent and slie # apphicable (NSTE Regislered Agen signalie tooures whan rerstaing) DATE
E !", T : > R T T TTe T T s -

FiLE NOW FEE jE_S A$‘- P TR SRR 9, Efecion Campaign Financing £5.00 MayE:
- . After itay 1, 2008 Fee Will Be §550.00 A Trust Fund Coniribution, [ Addéd to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n ~ ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 19
IE oSt 3 Delete THLE CiCnange 3 &dd
NAME APPLEFIELD, MELEN NANEE o
STHEET ADDRESS |6341 2ND PALM POINT STREET ABDRESS O UEnoinns055T0

w512 |ST PETERSBURG BCH FL. BITY-ST- 2P P20 Ob-B00E5-017 15080

o
TITLE o 1 elete RE [ thange [ A
HAME APPLEFIELD, AARON NAHE
STREET ADDRESS {5341 2ND PALM POINT STREET ADDRESS
Civy-51-11p ST PETERSBURG BCH FL CITY-5T-7P
e D 3 eleis Tig O Ctange [ Addi
NAME  _ LAPPLEFIELD, CORY. A " S & - o :
STREET ABDRESS 16341 2ND PALM POINT STREET ADDRESS
oITY-S5T-2F 16T PETERSBURG BCH FL EITY-ST-2P
TME D [ Detete ME [T Change [ At
RAME APPLEFIELD, RICK NAME
STREET ADDRESS (6341 OND PALM POINT STREET ADDRESS
81Ty -S1-2P ST PETERSBURG 8CH FL CITY-ST- 29
me £ Detete THLE {1 Change ERGHS
NAME NAME
STAEET ADDRESS STREFT ADDRESS
Y -ST- 2% CiTY-ST- 2P
THLE T Deturs TiiLE [3 Change AN
NAME HAME
STREET ADORESS STRIET ADDRESS
CRY-S1-21 QIv-§7-4P

12. | hereby certify that the :nformation supphed with this tling does not quality for the exernptions contained n Section 118, Florida Statutes. | further certify that the ini-c;maﬂon
inthcated on this report o supplemental repon 1 true and accurate and hat my signature shail have the same legal effeci as if made undes oath, that I am an officer or director
of the corporation o the receiver or ustee empowerad 0 execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with alil.piher like empowered.
) /1/3/3’ b 737-342

SIGNATURE:
SIGNATURE AND D NAME OF SIGNING OFFICER CR DIRECTOR T nae Oavten: Phona & 7




