- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 08, 2004 08:00 AM

1. Entity Name
LIFELINE MEDICAL SERVICES, INC.

Principal Place of Business ) ) Mailing Address
3192 W. MIDWAY ROAD 3192 W, MIDWAY ROAD
F1. PIERCE, FL 34581 US FI. PIERCE, FL 34981 us

=1 AR EREAR AR

07062004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR I

58-2520013 Mot Applicable
; ; $8.75 additionat
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Regislered Agent

G152 Vi DAY RDAD DO NOT WRITE
FT. PIERCE, FL 34981 'N THIS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, In the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . — ————

Signaturs, yped of printed name of rogrekired agent and tle f appiicable. (NOTE. Registered Agaent signature requited wren relnstaling) DATE

FILE NOW!! FEE IS $150.00 8. Election Gampaign Finaneing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
0. __OFFICERS AND DIRECTORS I ST
TITLE P
NAME PAOLELLA, JOSEPH
STREET ADDRESS | 419 MAIN STREET - -
ULIOOTRT ] 54290

crv-st-26 1 CROMWELL, CT 08416 s i
- S U7 0804 ~50006-025 150,00
RAML CASSELLA, RICHARD

STREET ADDRESS | 419 MAIN ST
CITY-5T-2P CROMWELL, CT 08416

TImE
HAME

e DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
Cfry-ST-ap

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME

CITY -5T-2P

NAME
STREET AGDRESS '

12, | hereby certify that the information sugpfled with this liling does not qualify for the exemaion stated in Section 119.07{3)(i). Florlda Statutes. 1 further centify that e information
indicated on this report or supplemnepfal report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer ar director
of the corporation of the recelver cptrustes empowered 1o egecute this report as fequited by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment wiih an gddressg with all ot ke empowered.
SIGNATURE: 7Jefotf TIZ-Yes-0¢/0
Dale Daytima Frone #

- rsmmNG OFFICER OR DIRECTOR




