FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPCRT

1998

DOCUMENT # P93000001454 (6)
LIFE UINE SCREENING, INC.

Sandra B, Mortham

Cooomy iz Secretary of State

[IVISION OF CORPORATIONS

IR

PROFIT “&““ By 3 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

Principal Place ol Business Mailing Address
2401 WEST BAY DRIVE 2401 WEST BAY DRIVE
M0 FLOOR ND FLOCR
LARGO FL 33770 LARGO FL 34640 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporatad or Qualified
01/08/1993
2. Principal Place o! Business 2a. Mailing Addrass 4, FEI Number Applied For
(1] 26 53-3161600 " |Not Applicabis
Suite, Apt. #, otc. Suite, Apl. ¥, elc.
vie- Ap o - He- AP ol 5. Certificale of Status Desired ) $6.75 ddtional
EJ 2ﬂ Fee Requlred
City & State City & Slete 8. Elsction Campaign Financing $5.00 May Bs
E 28 Trust Fund Contribution Added 1o Fees
Zip Country 21p Country B. This corporalion owes or has paid the current year Intangible
E 25 E 30 Personal Property Tax due June 30 [:] vas [ INo
9. Name and Address of Currsnt Reglatered Agent N 410. Name and Addrass of New Regl d Agent
LEVINE, ARNOLD &1] Name
Fm UNON CENTER 82| Street Address {P.O Box Number is Not Accaptable)
100 SOUTH ASHLEY DRIVE
TAMPA FL 33601-3420 83
84| City FL Ias] Zip Code

11. Pursuant to tho provisions ol Sections 607 0502 and 607.1508. Florida Statutes, 1he abave-namad corporation submits this statement for the purpose of changing its repistered
office or regisiared agpnt, or both, in the $ta¥ of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igations of, Saclion 607.0505, Florida Statutes.

SIGNATURE o i 2 et
L ! agent and tme 1 appleanio (NOTE Registered Agent aignature 1egiired Wimm=ansiaungl DAYE
12. &~°  OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] [T orLeTe 11 TI0LE [ Change [T Addition
HAME HENDERSON, W J 12 NAME
smeevaporess | 381 12TH AVENUE 1 3STAEET ADDRESS
ey - §1-2p INDIAN ROCKS BEACH FL 34835 14 CITY-§T-21F
TITLE LT veuere 21TWTLE [Jchange  TJ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P e 2 40TY-ST-7P
TINE 1] peckte 31 TILE T Change™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
THLE [J pELETE A1TIE I Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P A4 CITY -5T-2IP
i 7 oecete 51 THLE [chenge L Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 5.4 CITY-51-2IF
TME 1 ofLEtE 6.1TMLE [l thange L] Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CTy-ST- 79 64 GITY-51- 2P
14. | hereby cartify that the information supplied with this Hiing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl ar supplomental ahnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an
officer or direclor ol the corporation of tha receivar or trustee egafiowered to execule this report as regquired by Chapter 807 Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad, gg on an attachmont withrandddress.

SIGNATURE: &~

SIGNATURE ANG®

AR Y

CR2E034 (10/97)



