e [

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 08:00 A

DOCUMENT # P04000134617

1. Entity Name

LIFE CENTER FOR HEALTH MANAGEMENT, INC.

Piincipal Place o Busmess Mailing Address
427 LITHIA PINECREST RD. 427 LITHIA PINECREST RO,
BRANDON, FL 33511 BRANDON, FI. 3351

AN R

04262007 No Chg-P CR2E(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P o AiEaTa

20-1943927 Not Applicable

5. Certilicale ol Satus Desired | $8.75 Addticnal
Fee Required

6. Nama and Address of Current Registared Agent

T3 LISh LANE DO NOT WRITE
BRANDON, FL 33511 IN TH'S SPACE

8. The above named enlily submils this slalement lor the purpose o changing its registered olice or registerad agent, or bolh. in the State of Florida. | am famiar wilh. and accep!
the obligatons of regislered agent.

SIGNATURE

B Sigpiture yoed o pratedt nme ol regusiens  agent aaed tie il apphcante (NOTE Hogslered Aponl signaiure reauired when rongiatig) DATE

¢ . . . . - m g

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be oo =Eals

After May 1, 2007 Fee will be $550.00 Trust Fund Contnbulion. Added to Fees BS"EE"B?“HUDJ’H"U]G ISD . DD

10. OFFICERS ANC DIRECTORS [
i TD
NAME " SCHAFFER, STEVE

SIRLLY ADURESS | 2704 W, MISSIPPISI AVE. APT. A
Cly¥-51-2p TAMPA, FL 33629

L PD

NAME BELL, SHERRY
SIRLLTADLIRLSS | 513 LISA LANE
ClIY-sI-2IP BRANDON, FL 33511

s SD
NAML KLERSY, ANGELA

TADDIESS | 18115 CANAL POINTE ST.
i:lnrl-[m ow TAMPA, FL 33647 DO NOT WR'TE

o , IN THIS SPACE

SIREET ADDAESS

CY-Si-4p

1t

NAME

SIRLE] ADDRESS

CHy-S1-79

nn

HAML 1
SIREET ADDRESS

ClY-S1-71P

5

12. | herchy certty thal the wlormalion supphed with this hling does not qually for the exemptions contained in Chapler 119, Flerida Stalules. ) further cerily that the mlormation
inchcatad on this report or supplemental report is true and accurale and lhat my signalure shall have he same legal ellect as il made under calh: thal | am an oificer or diractor
ol the corporation or the receiver or irustee empowered lo execule (his report as required by Chapler 807, Florida Slatules: and Ihal my name appears in Block 10 or Black 11 if
changed. or on an altachment wilh an address. with all olher ke empowered.

SIGNATURE: __ fszaii 54/%%»/ Sravey Seha ffer t/26/87  (g13) 7¢7-26 /¢

[ NAME OF SIGNING OFFICER OR D'RECTOR Nale Aytme Frigoe 2




