2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P03000152073

1. Entity Name
LIFESTREAM HEALTH MANAGEMENT, INC,

ecretary of State

04-09-2004 90053 Q30 ***158.75

Principal Place of Business

515 SW 17 AVE
MIAMI, FL 33135

Mailing Address

515 SW17 AVE
MIAMI, FL 33135

24029170

P = (TR
2322 E.Oakland Park Blvd] 2322 E. Oakland Park Blvd .

Suite, Apt. #, elc, Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Ft.Lauderdale, FL 33306 Ft. Lauderdale, FL 33306 542138502 Not Applicable

Zip Country Zi Country . ' $8.75 addtional

_&’&u’ ’ %” ow I 5. Certificate of Status Desired Fee Raquired a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name - - - F—= PO

SORIANG, NYDIA

ANN MARIE SANTINI

515 SW 17 AVE

Street Address (P.O. Box Number is Not Acceptable)

2322 FE. Qakland Park Blwvd.

MIAMI, FL 33135

C%  Ft. Lauderdale,

Zip Code
33306

FL |

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

the obligations of ste@;
SIGNATURE QZ“ ‘/" 7'0 S/
Subﬂa}ﬁe. typed or printed name of ragis‘l?!ed-ugem'énd title if applicable. {NCTE: Reg Aganl sigr required when rei v ' DATE
i
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 11

Tme D O Galete e President,Director & Sec. [Mfhnge [ Addion

NAME SANTINI, ANN MARIE NAME Ann Marie Santini

e | MaMIL FL 351 SmeewvEss | 2322 E. Oakland Park Blvd.

my-ST- AMI, FL 33135 oy-&T-2¢ Ft. Lauderdale, FL-33306

TITLE D O pelete TMLE . Di Wnange [ ddition
. ir.

NAME SANTINI, ROBERTA NAME Roberta Santini, VP

STREET ADDRESS | 515 SW 17 AVE smerTAoDRess | & Treasurer

cry-s1-zf | MIAMI, FL 33135 N CITY-57-2 2322 E. Qakland Park Blvd. 7

TITLE D ( @W E Ft. Lauderdale, FL 33306 o™ O amion

NAME SORIANG, NYDIA aN—— NAME

STREETADDRESS | 515 SW 17 AVE - - —— -— ~- B STREETADDRESS | - 7 - - - ’ - o

ory-sT-2P [ MIAMI, FL 33135 CITY-57-2p

TILE [J Delete TMLE Cdchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZiP

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cny-ST-ZIP CITY-sT-ZiP

TITLE [ Delete TME [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 fuither certify that the infermation
indicated on this report 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 execute this report as required by Chapter 607, Florida Statutes: and that my name aopears in Block 10 of Block 11 if

changed, or on an attachmeg a

'SIGNATURE:

35, with all other [ik

% OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRINTI

Y.07.04 95¢4S/578(

Daytima Phore #




