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1. Corporation Namg

UFELINE MEDICAL SERVICES, INC,

Principal Placs of Byginess Malling Address

152 W. MOWAY ROAD 3R W, MOWAY ROAD
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2. New Principal Office Addres, T Applicabe 3. New Maing Offics Addrees, If Applicebie
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Name of Officers Aua-auolF.ad'i
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JOSEPH PAOLELLA 58 MIDDLE TOWN ROAD

CROUSE, DEBORAH A. 3152 W. MIDWAY ROAD

8, Namae and Address of Current Registared Agent
CROUSE, DEBORAH A.

3152 W. MOWAY ROAD
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