'FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

| DOCUMENT # P93000001454 (6)

LIFE LINE SCREENING, INC.

O A

Mailing Address
2401 WEST BAY DRIVE

Frmcwpdl Tlace

2401 WEST BAY DRIVE

2ND FLOOR ZND FLOOR
LARGO FL 34640 LARGO FL 337704301
’ 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2 Pnncipa Flace of Business 2a." Maiing Address 4. FEi Number Applied For
[i I, 2;1 59-3161600 Not Applicablg
Buites, Apt #, €1 Suile, Apt. 4, etc. i
L \“ el - vl Ap ¢ §. Certificate of Status Deskred E] 58'75 Additional
|22] 27| Feo Required
| City & State Cny & Stete 6. Elaction Campaign Financing $5.00 May Bs
2§J L e E Trust Fund Contribution Added to Fees
e Country A Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
24 337720  |a] 29| 30] Fiorida Statutes Yos [ Mo
- 9 'Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agant
e 81] Name
B2| Strest Addrass {P.0. Box Number is Not Acceptable)
83
84| City 8s! Zip Code

FL

|31 Pursuant 16 e pravisions
ofhice or regi
agoent 1am farnibar with, and accep! the obligations of, Section BO7

Fsoc

& 6G7.0502 and 6071508, Florida Statutes, the above-namead corporalion submits this statemant for the purpase of changing its registerad
o agont, or bolh, in the Stale of Florida, Such changﬁ wa[sz aulhorézed by the corporation’s board of diractors. | hereby accept the appoiniment as registered
505, Florida Gtatutes.

appears in Bock 12 or Block 13 if changed, or on an attachmant with an addre

SIGNATURE: ¥

j SIGNATURE AND

SIGHATURE . .
Sighat.ee \y e o ;nmr- (4 manie: © wl tlle f apphizahie {NOTE- Ragisteras Agant signature redquired when feinstating) DATE
R OF [ ICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D % DELETE L1HNE Dchane [T gdiion |5
HAME EICHER, M J DR 1.2 NAME §
seet auneess | 15000 CATHY LANE 13 STREEY ADDRESS I
.o '!J?'LLARGOF L 4644 1A CITY-ST-2P a
Y [+ [T oecETE 2TnE T Change LT addiion | O
NAE HENDERSON, M J 22 NAME
siert aconess | 381 12TH AVENUE 24 STAEEY ADDRESS
Ty §1-71p |ND|ANFOGKS BEACH FL 34835 2 4CiTY-§T1-2p
e )T 1 BELEE A1TIRE [dchange [ Addition
HAME 3.2 NAME
STRELT ADDEFSS, 33 STREEY ADDRESS
CIY-51- 2 4. CITY-ST-24p
oy T otlETE 21 TMLE T Change L] Addilion
NAME 4.2 NAME
STREEY DDA 4.3 STAEET ADDRESS
mCI]_}'W-EL{_I_F’N Ao 44 CITY-ST-2P
T CToriErE 5TNILE " [ change [T Addiiion
Mk 5.2 NAME
STREFY BJDRESS 573 STREET ADDRESS
Q-1 ) N ) i 54 GITY-S1-2P
r"{ﬁ.—s' N T [T OFLETE 6.1 YTLE [J Change ] Aadition
NAME £.2 HAME
STREFS AUDHE G B3 STREET AUDRESS
| .COv:st ap 64 CITY-S1-21P
14,71 do ha-eby certily thal the informiation supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the

information nd caled on this annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
Iam anoflicer ar drecior of the coporalon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Cgo,

xR Y55 T)



