FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT ¢
DOCUMENT # H53222 Secretary of State
01-12-2005 90015 019 ***150.00

1. Entity Name

LIFELINE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

e IR | 2000077
RN lil\l\lIhlll\lllIlllll\l\ll\lliIlI\II\I\\II\ |

01062005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEl Number Applied For

59-2520013 Nat Applicable
" " $8.75 Additional
5. Certificate of S1atus Desired 0 Fee Roguited

* 6, Name and Address of Current Registered Agent

3192 W MIDWAY ROAD e DO NOT WRITE
FT. PIERCE, FL. 34981 IN TH'S SPACE

8. The above named entity subp lhvs staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stere

SIGNATUFIE /Lc'ud-&« ' /Lé/ 05~
pnmadmel vdgunuaYagml a . {NOTE: Registarad Agen| signanme requinsd when renstating) W
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Feo will be ssso.oo Trust Fund Contribution. 3 Addedto Fees
. . T OFFICERS AND DIRECTORS I ‘ ' e
IME = P
e "1 PAQLELLA, JOSEPH - \

STREET ADDRESS | 419 MAIN STREET -
CHTY-ST-TP CROMWELL, CT 06416

THLE S

NAME CASSELLA, RICHARD
STREEY ADDRESS | 419 MAIN ST

CHY-ST-ZP CROMWELL, CT 06418

jintd
NAME

Pt - .. DO NOT-WRITE -

o IN THIS SPACE

STREET ADDRESS
CIFY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-42p

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

P et (bﬂffdn:fi\ /Zé./ﬂ.ﬁ— 772 ~465-0 Y706

s:fmrunsmwmon ME OF SIGNING OFFICER OR DIRECTOR 7 Dato Daytvng Phona #




