FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

T

" canara . Morbam Mar 23 1998 8:00am

OVISION OF CORFORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

ADVANCED LIFE SUPPORT, INC.

©)

Principal Place of Business

Mailing Address

B

Suite, At 4, elc.
7

119 5 ELM AVE P. O. BOX 28600
SANFORD FL 32772-2002 SANFORD FL 32772-2002
1] DO NOT WRITE [N THIS SPACE
4. Date Incorporated or Qualified
(8/19/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26} 592566051 Not Applicable
Suile, Apt_ #. el 0 $£B.75 Addilional

5. Certificate of Status Desired Fee Required

City & State ) Cily & State 8. Clection Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution O Added 1o Fges

Zp Country | Country 8. This corporation owes or has paid the current year inlangible
m E 2;1 ﬂ Parsonal Property Tax due June 30 Cves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsteret Agent

119 S ELM AVE

MELSEN, CHRISTOPHER P.
SANFORD FL 32771

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City a5
FL |

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regislered
oflice or regisierad agent, or both, in the State ol lNorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am tamilar with, and accept the ohbiligations of, Section 507 0505, Florida Statutes

officer or director ol thg corporation or the r
Block 12 or Block 1
CIfLNATIIRDE

‘mggd. of o

Signatwe. typed mArwjlir-‘-:_t aame ol regintered agoent sach e ¥ agy Wcable (NCIE: Ragislered Agenl signature raquired when reinstating) DATE c\
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THILE D L] DELETE 11 TLE CJChange  LJ Addition g
NAME NIELSEN, CHRISTOPHER R. 12 NAME §
sweeranpaess | 119 S ELM AVE 1.3 STREET ADDAESS a
CITY-51- 7P SANFOR FL 14 CATY-5T-2IP o
TILE TJ oeLETe 21TIMLE [Jchange  [J Addition | O
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS i
ITY-Si- 2P 2.4CITY-ST-2IP
TILE T peLETE 3 TITLE [J Change [T Addition
HAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CIFY-51- 21 34 CITY-51-2IP
TLE | FEE 41TIME [V ohange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-21P 44 CITY-ST-2IP
e 7 DELETE 51TITLE [JChange ] Addition
NAME 5.2 KAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5401Y-81-2P
THLE CIDEETE 61 THILE [Cd change [T Adawien
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
LITY-S1-29 6.4 CTY-ST-ZIP
14, | hereby certily that the information suppled with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemontal annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
-eiver Of trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

achenl with an address

0316 -8  Un-3ai-4ya3




