SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT : ”"3?1%4 FLORIDA DEPARTMENT OF STATE
CORPORATION L“.‘ Sandra B. Mortham
ANNUAL REPORT E

1996
DOCUMENT # P93000013430 (2)

orporaton Name

LIFEFIRST, INC.

¢ Secretary of State
DIVISION OF CORPORATIONS

0O

1. Pursuant to the provis:ons of Sections 607 0502 and 607.1508, Flonda Statutes. he above-named corporation submits this statement for the purpose of changing its reg-stered
office or registered agent, or both, in the State of Fiorida_Such change was authonized by the carporalion's board of directors | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Principal Place of Business Mailing Address
5601 CORPORATE WAY P O BOX 2192
SUITE 102 SUITE 102
WEST PALM BEACH FL 33402 :jLs'PFTER FL 33468 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/23/1993 08/01/1995
2. Principial Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650392297 Not Appheable
ite, Apl. #. etc Suite, Apt. #, et iti
Suite. ApL #. et Hie ApL e 5, Certificate of Status Desired D $8.75 Adc.jltm"al
E ;] Feo Reguired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?s] Trust Fund Contribution Added lc Fees
Zip Country Zip | Country 8. This carparation has liabilty for intangble tax under s 199 032
24 2] [20] 30] Floridla Stalutes D& ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EMERSON, MICHAEL
342 18T ST 82| Sireet Address (PO Box Number is Not Acceplablc)
JUPITER FL 33458 o
B4 City T FL 85[ Zipy Code

further cerlbfy that! the information indicated on this annual report or supplemental annual report is true and accura'e and that my signature shall have the same legal effoct as
made under oath, that | am an olficer or direcier of the corparation or the recever or truslea empawered to gxecute this report as required by Crapter 617, Florida Stalules, and
that my name appears in Black 12 ar Block 13 1f changed, or on an attachment with an address. t.-| N -)

SIGNATURE: MMQ_M LMidnnel D Emecsord  bfaw b a4-4u3

Lraglene Phoaoes ¥

SIGNATURE — T
Slgnuzurd typed or peonte § name of regislered agent and litle f apphaatie (MOTE Rogstered Agent s gnature togquired when reinstating) a1

12, OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12|

TITLE D ¥\ DELETE 11T [ Change [T Addinen

NAME KENNEY, SCOTT R. 12 NAME

smeeTaporess | PLO. BOX 2192 {NA) 1 ASTREET AUDRESS

CiTy-ST-2F JUPITER FL 33488-2192 T4CHTY-ST- 2

TITLE D [J oecete 21TLE [] chage T ] Addtion

NAME EMERSON, MICHAEL 22 NAME

sreetaooress | P.O. BOX 2182 (NA) 23 STREE? ADDRESS

Gy -S1-21p JUPITER FL 33468-2192 2 4LHY-51- 79 )

TITE [] oeEie JITILE [J Crange [T Adaion

NAME 32 NAME

STREEY ADDAESS 3 STAEET ADDRESS

CITY . ST-2IP 34 CITY-ST-7IP

TLE [T oacete 41TI0E L] changs [ addition

NAME 4 ZNAME

STREET ADDAESS 43 STREET ADDRESS

CHTY-S1-2IP 44 CITy-S1- 2P "

TINCE ] ofLeTE S1IILE LT Crange [ ] Addtion

NAME 5 2 NAME

S IREET ADDRESS 5 3 STREET ADDRESS

CITY-S1-2IP 54CITY-S1-2IP

TITLE [] peLere 61TMLE LT change [] Adwtion

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST- 2P 64CIY.ST. 7P

14. | do hereby certify tha! the informahon suppiied with tis hing is voluntarily furnished and does not quality for the excmplion staled in Secton 113 07(3)(k). Flonida Statutes |

CR2E034 (3/96)



