2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED

PEC?tCNUMENT # P0O0000031821

LIFETIME OF HEALTH, INC.

Principal Place ot Business
10333 150TH COURT N
JUPITER FL 334789

Mailing Address
10333 $50TH COURT N
JUPITER FL 33478

2. Principal Place of Business 3. Malling Address

Lol H Mmuirfield ¢t

of H MNMarfield CA

Suite, Apt. #, etc. Suite, Apt. #, slc.

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90114 032 ***150.00

L

ﬁ CHECK HERE IF MAKING CHANGES

JOHNSON, CHRISTINA M
10333 150TH COURT N
JUPITER FL 33478

.i‘\'l .
-t

N kst e M. TehB ASEIT

ity & State & State 4, FEI Number Appilied For
39 upitex” L LLpl tec Vi 65-1008365 Not Applicahie
Criinen Ty Zip Cruntry - . $8 75 Additional
{ 5. Certificate of Status Desired
5.5 458 : ,(/.{ S H 35 45 ? US " a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e e M e e iwe— . ———

P

Street Address (P.O. Box Numbe, |s Nol Acpeplable)
Ol Huyrdield

FL

Cltyﬁ 21 e

sy

4 - Sigrature, typed or pnmac narr\e of rag\stare ent and titte if applicable.

(Noﬂ Registersd Agant signaturd required when reinstating)

8 _The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" this obligations of registered agent.
SIGNATURE % g"f 214? > - K atro

S/z0/08

DATE

FILE NOW!!! FEE IS $150.00
After May 1,.2003, Fee will be $550.00
Make é:hack Payable to glorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE Fresidens change [ Addition

NAME JOHNSON, CHRISTINA M KAV ChRiSY ha /P, Tohnsom

sageT aporess | 10333 150TH COURT N STRETAORESS |Gl H P1urFredd Qi

CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP TJugitesr FL 33 ¢58

TITLE VP [ Deleta TITLE V. ” B Cnange  [] Addition

v COOPER, MARC J HANE mare. J. Cooper

STREET A00RESS | 10333 150THCT N STREETADDRESS |eo0t M- /PTutir fr e It A

CITY-ST-2IP JUPITER FL 33478 CiTY-5T-71P T 'm' ter Ft 33 §<e,

ME {1 Detete TME [ Change ] Addition
“NAMET- - |- S e - - NAME - T . ——

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

THLE {1 Detete TITLE [ Change O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-S7-2IP

TILE ] Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TITLE [ pelete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A A
SIGNATURE AND TYPED DH PRINTED NAI

MECF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

12. | hereby certify that. the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ToIoCvy

nv

CR2E034 (10/02)



