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ANNUAL REPORT

DOCUMENT # NO2000001230 - - - =

1. Entity Name
THE LIFE CENTER OF HERNANDGO INCORPORTED

Principal Place of Businass  ~ ¢

3443 MINNOW CREEK DR
HERNANDO BCH, FL 34607

Mailing Address

3443 MINNOW CREEK DR
HERNANDO BCH, FL 34607~
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FILED

Apr 16,2004 08:00 AM
Secretary of State
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§. Name and Address of Cument Hegistered Agent

BALLARD, JAMES
11194 TUSCANNY AVE
SPRING HiLL, FL 34608

01182004 No Chg-NP CR2E037 (10/03)
4. FE{Number Appled For
32-0004500 Mot Applicabla
i ; $8.75 Addtional
B. Carifficate of Status Dasired B Fos Rouulred
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8. The above named entity submits this statement for the purpese of chenging its registered cHicg or rséisésred agant, ér tbth. i :he; State of Forida. |

the obligations of registered agent.

SIGNATURE

Bignakse, typad or printed namae of rogistarad agent arid Hike # applicahte,

{NOTE, Begistetod Aaqgtsiqrsalwa mquized when minstating}

Filing Feo is $51.25
Due by May 1, 2004

9, Elaction Campaign Financing
Trust Fund Contribufion.

$5.00 May B
Adgded {o Fags
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10, OFFICERS AND DIRECTORS | 5 - TS ERA T
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e LEMOINE, BARBARA '
STREETACDRESS | 3443 MINNOW CREEK DR

om-S-ZF | HERNANDO BCH, FL 34607 ]

e o

NS BALLARD, JAMES

STRECTAGORESS | 3443 MINNOW CREEK DR

OM-STIP | HERNANDO BCH, FL 34607 o
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RAVE TIMMONS, CAROLYN

STREETADDRESS | 3443 MINNOW CREEK DR .

GY-S2¢ | HERNANDO BCH, Fi. 34607

e

NAME

STREET ADDRESS

O -51-10
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HAME

STREET ADORESS

GiY-85-7P >

BRE

RAME

SIREET ADDRESS

CITY-§E-2P . " e s
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12, | hareby certh‘g that the information supplisd with this fliing does not qualify far the exemption steted in Section 119.07}{3){%}. Forida Stalutes. | further cartify that the information

thi accurate and that my signature shall have the same legal sffect as if made undler oath; that | am an officer of diracter
, Florida Statures; and that roy hame apheess in Block 10 o7 Slock 1148

indicated an this report or suppiemental report is frue an:

of the corporation or the receivar or ustes empoweared to execute this report ds requited by Chapter 617,
arnpowsred.

changed, or on an attechment with an address, with all other ke

SIGNATURE




