PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF COHPORATIONS

1997

1

DOCUMENT #

1. Corporation Namo

LIFELINE HOME SERVICES, INC.

Mailing Address

5118 56TH STREET NORTH
STE. 103
TAMPA FL 33610-5481

Principal Place of Business

5118 56TH STREET NORTH
TE. 103

TAMPA FL 33610

FILED
May 05 1997 8:00am
Secretary of State

OV

3. Daile Incorporated or Gualified 3a. Date of Last Report

03/03/1993 04/17/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 2_G] 59‘3171 178 Not Applicatle

Sulte, Apt. #, stc. Suite, Apt. ¥, elc.

0] $8.75 Additional

. ifi f Slat i
5. Cerlificale of Slatus Desired Feo Required

City & State City & State

‘& W

2

€. Election Campaign Financing $5.00 May Be
Trust Fund Confribution Added to Fees

Counlry

22 27]
4

Zip Country Zip |
24] \2_5| 2] 30]

8. This carporation has liability for intangible tax under s. 199.032,
Fiorida Slalutes Yos [ MNo

10. Name and Address of New Reglistered Agent

Streol Address (P.O. Box Number is Not Acceptable)

9. Nams and Address of Current Reglstered Agent o
ROCHFORD, ROBERT A 81] Name
5118 56TH ST. N, 5
SUITE 103
TAMPA FL 33610 83

(84| City

Zip Code

FL [®

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatwre, typod or {mnTﬁd narme of registored ni;n“nﬁiﬂ& e i H[‘)‘;‘J:‘I;E?E__—-W"”

11, Pursuant 10 the provisians of Sections 607.0L02 and 607.1508, Florida Statutes. the above-namea corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- Tﬁ?ﬁl—'ﬁtﬂ@l—c——;u Agent sianaﬂl;c rEEﬂEEE when rehslahnérﬁh -

DATE

appears in Blogk 12 or Block 13 wilh an addrgss,

w ey

1T -ISPLJEI. 1"

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DP [Joecete LTME T Change [ Addition &
NAME ROCHFORD, ROBERT A +.2 NAME §
staeet apbress | §733 WESTERLY DRIVE 3 SIREET ADDRESS g
crv-s-ze | BRANDON FL 14 GITY-ST-2P 8
TOLE T [T bicete 21 TIE [JChange [ Addition |©
NAME ROCHFORD, ANDREA C 22 NAME

streer aporess | 1733 WESTERLY DRIVE 2 ASTRELT ADDRESS

onv-st-zp | BRANDON FL 2.4 CITY-57-20p

TTLE CJotLerE 31 T0LE TJChange [ ] Addibon
NAME 32 NAMI

STREET ADCRESS 33 STREET ABDRESS

CirY-ST-21P 34 CITY-S1-71p

TLE T oriete 4170 [J change ] Acdition
NAME 4 2 NAME

STREET ADDRESS 43 SIREE| ADDRFSS

CITY-§1- 2P 440Y-51-210

TME | HGE 51 1ML [T change [ Addition
RAME 5.7 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

ITY-$1-2IP 54 Ty -ST- 2P

TILE L] peLete GATITLE [J change L Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Ty~ S1-2iP B4 CITY-51- 2IF

14. | do hereby certify thal tha information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Slatutes. | further cerlily thal the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director c%mlmn or the receiver ar trustee empowered to execule Lhis reporl as reguired by Chapler 607, Florida Statutes; and that my name

// / . ﬂ 9 Rt

béu-/(.‘:r

Cas £ e



