FILED
2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P04000134617 Secretary of State
1. Entity Name 05-02-2005 90523 035 ***150.00
LIFE CENTER FOR HEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address - L.
427 LITHIA PINECREST RD. 427 LITHIA PINECREST RD. - JUU4IbbY
BRANDON, FL 33511 BRANDON, FL 33511
P v (R
Suile, Apl. #, elc. Suite, Apt, #, elc. 04092005 Chg-P CR2E034 {16/03)
Cily & Stale City & Siale 4, FEI Number Applied For
20 ~1 q ¢ 3 q 27 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired O Eg.:g}gs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
SCHAFFER, STEVE
2704 W. MISSISSIPPI AVE. Sireel Address (P.0O. Box Number is Nol Acceptabie)
APT A
TAMPA, F1, 33629
City FL l Zip Code

8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printed name of regisiered agent and tile of applicable {NOTE Registered Agent signatura reqiired when reinstating) DATE
FILE NOWIl! FEE IS '5150_00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
11LE TD O celete #ILE [J Change [T Addilion
NAME SCHAFFER, STEVE HAME
STREET ADDRESS | 2704 W. MISSIPPISI AVE. APT. A STREET ADDRESS
cuy sr-ap TAMPA, FL 33629 ciy 51 2P
it PD O pelete TITLE [ Change [ Addilion
NAME BELL, SHERRY NAME
SIREET ADDRESS | 513 LISA LANE SIREET AUDRESS
ChY.S1. 2P BRANDON, FL 33511 clY S ZP
ITLE SD 7 pelele TIILE [Jchange  [J Addilion
NAME KLERSY, ANGELA HAME
STREET ADDRESS | 18115 CANAL POINTE ST. STREET ADORESS
ciy S1-ap TAMPA, FL 33647 Cify 51 zip
IILE O celele HILE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oy §1-2 iy s1 2P
HILE [ Delete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY Si-2IP cuy st e
SIILE J oelete T O change [ Addilion
NAME MAME
SINEET ADDRESS STREET ADDRESS
CHY S1-219 ciy-§I- e

12. 1 hereby certify thal the inlormation supplied wilh this filing does not quality tor the exemplion slated in Section 119.07(3)(i), Florida Statules. ! lurther certily thal (he informalion
indicated on this reporl or supptamenial reporl is {rue and accurate and thal my signalure shall have lhe samne legal ellect as il made under cath; that | am an ollicer or direclat
ol the corporation or lhe receiver or truslee empowered 1o execute this repart as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachwnant wilh an address. wilth alf olher hka empowered.

SIGNATURE: ,)%2 Sreve Scha Moy $/ 7-/0,"5 (%13) 767-26( 0

SIGNATURE AND TYPED OR PV{ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Hone #




