FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am
REPORT

ANNUAL Secretary of State

- DOCUMENT #N02000001230 03-16-2006 90232 046 ****6] 25
1. Entity Name
i THE LIFE CENTER OF HERNANDO INCORPORTED,
Frincipal Place of Business Mailing Address .
3443 MINNOW CREEK DR 3443 MINNOW CREEK DR - o
HERNANDO BCH, FL 34607 HERNANDO BCH, FL 34607 . -
G g  USDGREAT A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-NP CR2E037 '(1 1/05)
City & State City & State 4. FEl Number Applied For
32-0004500 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d g:, ;Equmm
8. Name and Addrsss of Currsnt Registered Agent T 7. Name and Address of New Registersd Agent
Name
LEMOINE, BARBARA
3443 MINNOW CR DR Street Address (P.O. Box Number is Not Acceptabie)
HERNANDO BEACH, FL 34607

8. Tha above named entity submits this staternent for the purpose of changing its ragrslsred office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

SIGNATURE
X Signanee. tyead of Ointed rume of regstered sgent and Litle f apokcable MNOTE. Reg: Agent sy raqursd whan Q! DATE
Flling Foo Is $61.25 9. Election Campaign Financing 55 00 May Be Make check payable to
Due by May 1, 2005 T Trust Fund’ Contiitiution. ‘B AddedtoFees I ‘Horida Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME oc O oelete e Ochage  [Brddtion
NAME LEMOINE, BARBARA RAME -
STREET A00ESS | 3443 MINNOW CREEK DR smerraoess | L1ADA S ACCA
CIy-§T-2P HERNANDO BCH, FL 34607 CITY-ST-217 2413 Moy Lelle Dy
TME MOBD 3 Delets me weekl Whchee, FL 39613 By
T name T"KELLY, CHANTELLE A rame T 1
STREET ADORESS | 4739 MAPLE TREE LOOP STREET ADDRESS
CITY-8T-2IP WESLEY CHAPEL, FL 33543 CTY.ST- 21P
me D O pelete L %) , Bthage [ Addition
NAME TIMMONS, CARQLYN NAME Tiamon S, Cacalyhn
STREET ADDRESS [+3443 MINNOW CREEK DR STRETAORESSS | 3 27 €. Ecxly ST
CrTY-ST-2p HERNANDO BCH, FL 34607 CITY- 57-21P epaksviile . FL 3véol
me (3 Detes T . Clchange L] addiion
NAME - | B ) - I
STREET ADORESS STREET ADORESS
CITY-ST-7P CTY-§7-11P
TINE O vetete TMLE Ochange 2 Addition
NAME NAME
| sTreET ApDRESS |. § sTReET anbhess |
CITY-ST-TP CoITY-57-2P
TE ] Detete TILE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
ciy-gT- 1P CITY-57-7P

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director |
ot e corporation of the receiver of frustee empowered 10 exacite this raport as required by Chapter 617, Floride Statutes; and that my name appears inBlock 10 or Block 11711
changed, oronananactvnentwsman addrass, with all other like empowered. (’75')\\

SIGNATURE: ""t b\_ba ol ey Backocn lemone  3/2/6 S92-0119

EAND TYPED OR PRINTED NAME OF $K3NING OFFICER OR DIRECTOR Cate Dayume Phone #




