FILE NOW: FILING FEE AFTER MAY1 IS $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000016736 (9)

1. Corporation Name

LIFELINE HOME SERVICES, INC.

FILED
Apr 17 1996 8:00am
Secretary of State

O O

Principal Placé of Business Mailing Address

5116 S6TH STREET NORTH 5118 56TH STREET NORTH

§TE. 403 STE. 108 -

TAMPA FL 33610 TAMPA FL 33610 —

3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1993 04/27/1995
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
1 ?ﬁ—l 59'3171 178 Not Applicable
Sutte, Apt. ¥, etc. Suite, Apt, #, etc. 5. Cortificate of Status Desred [ $8.75 Avditional

22] 7]

Fee Required

City 8 State Cily & Stato

23] 26]

6. Election Campaign financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Country Zip Country

8. This corporation has lability for intangible lax unger s 199.032,
Florida Statutes 1 Yes [No

¢. Name and Address of Current Reglstersd Agent 10. Nams and Address of Naw Registered Agent
81| Name
ROCHFORD. ROBERT A 82| Streot Address P.O. Box Numbor is Not Acceptable)
5118 56TH ST. N.
SUITE 103 8
TAMPA Fl. 33610 84| City FL 85| Zip Code

. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changlng #is registered office
or regisiered agent, or both, in the State of Florida. Such chan%e was atthorized by the corporation’s board of directers. | hereby accept the appointrnent as registered agent. | am

famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R R I e . . _
, typed or printed name of regstered agont Bnd title Il applicabla (NOTE- Rogistarad Agoent signature required whs relistaling: DATE

12, OFFICERS AND DIRECTORS 13, ADDIONS/CHANGLS 10 OFFICERS AND DIREGTONS IN 12

TLE P I DeLET LATILE 1A Change [ Addition

NAME ROCHFORD, ROBERT A 1.2 NaME PQ:,#F@eo 1o A

streeraporess | 507 HIGHVIEW CIRCLE SOUTH VasReT anoress |/ BFS  CSdbraeLye Dazue

Y- 51-2F BRANDON FL 33510 uer-si-ze | Basoow, £ BIS

TTHE DT [ DELETE 2 1L DS Z B¢ Change [ Addition

NAME ROCHFORD, ANDREA C 22 NAME Rowrroes Avdnsq L.

staeeraponess | SO HIGHVIEW CIRCLE SOUTH PSRBT ADRESs | £ T3 (S Ta R ey Dt ot

CIy-S1- ¢ BRANDON FL 33510 pan-s-p | Famneco  Fe  EBTS//

TITE [] DELETE 5 1T0LE . [3 Change [ Addition

NAME 32 NANIE

STREET ADDRESS 2.3 STREE] ADDRESS

GiTY- 5T-2P 34 CITY-ST-2P

TTLE [C] DELETE 41TILE [ Change  [] Addilion

AME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY- ST-2IP 44 CITY-ST- 2P

TITLE [7] DELETE 5 1TILE (] Change [ Addition

NAME - - 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

oTv-ST.a0 L 54CITY-51-2P

WLE v |07 {7 DELETE 6.1 THLE [3 Change [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy- §1- 2P # secoy-st-ap

4. T do heraby cartify that the Information supplisd wilh this Tiing 1s voluniarily furnished end does not quaiity for 1he exemption stated In Section 119 07(2)(k), Florida Statutes. | furdher
certify that the information Indicated on this annual reporl or supplamental annual seport is true and accurate and that my signature shall have tha same legal effact as if made under
oath; that | am an officer or direclor of tha corporalion or the receiver or trustee empowered to execute this report as requi-ed by Chapter 807, Florida Statutes; and that my name

appears in Bloock 12 or Blog) angad, pr on anattachy ith an address.

SIGNATURE:

GNING OFFIGEH OR DIHECIOR

"P'ﬂ /’a‘}{j’o

Sl LG22 e

Daytivna Phane #

CR2E034 (12/95)

i



