FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90212 048 ***155.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000146127

1. Entity Name
LIFELINE MEDICAL SUPPLY INC

Principal Place of Business Mailing Address

7867 W SAMPLE RD - # 128
CORAL SPRINGS FL 33065

7667 W SAMPLERD - # 128
CORAL SPRINGS FL 33065

50019453

2. Principat Place of Business

I

AR

3. Mailing Addrass ) ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)

City & State City & State 4 F ber Applied For
gm 2/ @/&50 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg'gesql’:sémnal
&. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
[ S U0 . - — Marne - . .
?606N7D\k' I\SHESIF;EE RD-# 128 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of r

SIGNATURE

isterad agent.

I

/e

Signat! LF

{NOTE. Regisleted Agent signaturg raquired whan reinslating}

24 /05

. ly;& or ;mlod nama of registerad agent and Ltk a‘dp’lcabh

5.00 May Be
Addaed to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L THLE D 1 petete TITLE [ change  [] Addition
NAME RONDI, NICOLE NAME
STREET ADDRESS | 7667 W SAMPLE RD - # 128 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-7P
TILE D I Detete HILE [Jchangs [ Addition
NAME IMBURGIO, OLGA SCPHIA NAME
STREET ADDRESS | 7667 W SAMPLERD - # 128 STREET ADORESS
CITY-ST1-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
THLE 1 Delets TITLE [Jchange [ Addition
NAME ) NAME - -
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CTY-ST- 2P
TITLE 3 pelete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP C1Y-ST-21P
TITLE [ Delete TITLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CInY-S1-7p
TILE [ oelete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP. GITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

"oy /
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




