FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Jul 08, 2002 8:00 am
DOCUMENT#  P01000083984 | Secretary of State

1. Entity Name sk o
07-08-2002 90232 029 ***150.00

HEALTHLINES SERVICE, INC. A

Principal Place of Business Mailing Address _

1611 ALGONQUIN DRIVE 1611 ALGONGUIN DRIVE

CLEARWATER FL 33755 CLEARWATER FL 33755

NIRRT

2. Frincipal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNymber Applied For
- 3 74& ?,;;’ Not Applicable

- - : —

Zp Country zp Country 5. Certificate of Status Desired O $8.75 Addttional

Fee Required
- - = -—§, Name and Address of Current Registered Agent - - - - ] 7. Name and Address of New Regisiered Agent

Name

GARNISH, JOHN M

1611 ALGONQUIN DRIVE Sireet Addres}s (P.0. Box Number is Mot Acceptable)

CLEARWATER FL 33755

City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
® Tarting oaramant s oo o 3o, | Atter September 13, 2002 Fee il be S750.00 | 10 ESCInCampan Foancig - $5.00 ey 6o
= 1 ¥ Trust Fund Contribution. a Added to Fees
{Sea criteria an back) W} Make Check Payable to Department of State
11. {FFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TLE PSTD [ Detete TITLE 3 O Chenge [ Addition
NAME GARNISH, JOHN M NAME
‘streer aooress | 1611 ALGONQUIN DRIVE STREET ABDRESS
crv-st-ze | CLEARWATER FL 3375% Ciry-51-2P
TILE [ Delste TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
M | o o s e e o [ Delete e _ [ Change [ Addition
NAME i ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
me ’ O pelste MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE T O velete e [Jchange ] Addition
NAME BV NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-7IP

13. | hereby certify that the infermation supptied with this filing dees not qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoct,or*xppiememal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or-the receiver or trustee empowered to execute this report as required by Chapter 69?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an‘attachment with an address, with a!l pther like empowered.

7l lp2— 727406 % 57

Data Daviima Phone #

CR2E034 {4/02)
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