FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000113747 ecretary of State
1. Enllty Name 04-19-2004 90707 001 ***300.00
LIFELINE HEALTHCARE SERVICES OF TAMPA, INC.
Principal Place of Busiriess Mailing Addresa
IISWATAVENUE . 3TBISWATAVENUE., . ... L wuas—o C
SUTE405 %™ - ™ SIME405 e LT
DAVIE, fL 33314 U5 DAVIE, FL 33314 US “ ‘ L
S OB A A

Suite, Apt. #, atc. Suita, Apt, #, etc. 04132004 Chg-P CR2E034 {10/03)

City & State Clty & State 4. FEI Number Applied For

LQD = 030 7 L‘—, q Not Applicabte
zp Country Zp Country B. Ceitiiicate of Status Desired O gg';asqu?ldr::mal
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
. ™ Donna. foulse :

LINDGREN, WENDY ~ - -Lonpa - Toulsen :
3731 SW 47 AVENUE Sireet Addresa (P.O. Box Number I8 Not Acceptable)
SUITE 405

DAVIE, FL, FL 33314 37131 SWw Y47 Age. FHOS

™ D ¢ " FL | %832y

8. The above named entity submite this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations pfegistared agent.

SIGNATURE Ml % ; @(ﬂ/(.l@i)/h. Dcmmm FPQuJS(n ‘—l —mITEj- OL!

1
Signenss, vpad of pretiec name of registerdt agent and e i appicatie, | (NOTE: Ragistored Agent mgrature required whven ranstatng)

FILE NOWIl! FEE IS $150.00 9. Election Cempaign Financing $5.00 may e
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 7 petete TME Ccenge [ Adeition
NAME VERBAL, BETTY J NAME
STREET ADDRESS | 18711 NW.TT CT STREET ADDRESS
CITY-57-2P MIAMI, FL 33015 - - - CITY-S7-2P
TILE D O Delets e [ Change [ Aadition
_ NAME LINDGREN, WENDY RAME
+ .STREET AODRESS { 633 NE 2ND PLAGE STREET ADDAESS
1 cmy.st-zP DANIA, FL 33004 CAY-ST-2P
TM.E D [ Delete TE [ Change [ Addition
NAME POULSEN, DONNA NAME
STREET ADURESS | 5494 NW 66 AVENUE STREET ADDRESS
oTv-s-2° | CORAL SPRINGS, FL 33067 ~ '~ = - ot —~] - - R
TME D : ] petese TME [JChange [ Addition
NAME SANCHEZ, ALFREDO NAME
STREET ADJRESS | 12220 SW 94 STREET STREET ADDRESS
Cory-sT-ZP | MEAMI, FL 33186 GiTY-5T-2P
mE D B2 Delete me Clcrange [ Asction |
NAME MOSCATO, JOSEPH L RAME
STREET ADDAESS [ 3122 HUDSON POND LANE STREET ADDRESS
CITY-&1-2P MARIETTA, GA, 30062 CiY-§T-2P
TITLE IR : T Delete TE [Jchange [ Adaition
NAME NAME .
STREET ADORESS STREET ADDRESS
ore-st-zp | ' : ErY-5T-2P

12. | hereby certify that the information supplied with this flllng does not quallfy for the exemption stated In Section 119.07(3){1), Flarica Statutes. | further certify that the information
Indicated on thia report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 If

changed, or on an attachment with an address, with &ll other Hike armpowered.
SIGNATURE: __| m“mm)mm M. Fadsen 5 -10-04 4 mg” p;lg?%’ﬁ?




