3

N

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO1000083984

1. Enity Name

HEALTHLINES SERVICE, INC.

1k

May 25, 2005 08:00 AM—
ecretary of State

Mailing Address

1611 ALGONQUIN DRIVE
CLEARWATER, FL 33755

Prnincipal Piace ot Business

1611 ALGONQUIN DRIVE
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

I

I 1l

AR AT

05212005 Mo Ghyg-P CR2E034 (10703)
4. FE! Nurmber Applied For
58-3740522 Mot Agpiicable
$8.75 Additional
5. Certific atre of Status Destred EI Fee Rocuired

8. Name and Address of Current Rogistored Agent

GARNISH, JOHN M
1611 ALGONQUIN DRIVE
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. The abgyeTiamadiently subrvis lhis statement for the purposs of changing its registered allice or ragistered agant, or both, n the State of Florida, | am familiar with, and accest

The obfigations of fagisipred agent.

U A%/M/M

SIGNATU

/S!yéﬁn KR OF prnies o ‘éu(rs;tlemﬁasnl nng bl if eptinest b

HOTE. Ry ntarss Agaal signsturs rouines when rn. uling,)

\;’ﬁzﬁge””

FILE NOW!! FEE I§ $150.00
Due by September 7, 2005

Electon Campaign Financing
\E}Bq’ﬁmd Contributicn.

$5.00 May Be
Added lo Fees

In accordance with s, 807.193(2)(b}, F.8, the
corporation did not receive the pnor notics.

10.

—QFFICERS ANR DIRERTORS —~ I
PSTD

GARNISH, JOHN M
1611 ALGONQUIN DRIVE
CLEARWATER, FL 33755

NIiLE

NAME

STREET ACCRESS
CITY-ST-2IP

TTLE

HANE
STREET AGLRESS

GTY-41-2P I

e

HARE

STFEET SGUPESS
CITY-5T-21P

TTLE

RAWE

STREET AUBRESS
CITY-ST-ZIF

TLE

RAME

STREET AGGRESS
GiTY-5T-2IP

THE

NAME

STREET AGCRESS
LTy -57-2IF

UOONOORE823S L
05/25/05-80001~011 150,100

DO NOT WRITE
IN THIS SPACE

12. I hexeby certity that the inlormation supplied with this 1ling dess not guality or the exempton slated in Section 118.07(2)(). Forida Staiutes. | further certity that the infcrmation
indicated o this report pe-espnlemental report s true and accurate and that my signaturs shafl have the same legal eftect as it made under cath, that | am an eitcer or direcior
B receivel or rusies empowered 1o sxacule this repert as required by Chapter 607, Florida Staiutes, and that nvy narme appears in Block 10 or Block 11 it

of the comeration o
changed. & on anitachmerft with an addrass, with alother like empowsre!

SIGNATURE; /~ /11T VL1801 ~tdt/ ] G

TR

saaturt Ao T/EED Or FRvYED HANME oF SIdRMG officia on pis

-{ ’l 1‘!/_4_—_- L7 A af '/

Dl DAt 12 Pl
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