FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT £ i § LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997 e

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIFELINE HEALTH SYSTEMS, INC.

P93000024283 (2)

Principal Piace of Business

" | 4680 NORTH DIXIE HIGHWAY

Mailing Address

M

;]

i 4589 NORTH DiXiE HIGHWAY
POMPANO BEACH FL 33004 POMPANO BEACH FL 330644744
3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/01/1993 02/27/1996
2. Principa! Place of Business 24, Mailing Address 4. FEI Number Applied For
1 26] 650400499 Nat Applicabio
- Suite, Apt. #, etc., Suile, Apt. 4, elc. i
. Ap = o v e 5. Certificate of Slatus Desired O $8'75 Additional
E.. 27] Fae Required
:'~ Cﬂ'y & State __ City & State 6. Election Campaign Financing $5.00 May Be
;;] 28] . . Trust Fund Contribution Added lo Fees
AL Zip Country |7 | Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
(a4l 25 20| 30] Florida Statules ; CIves [no
: 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
FINN, ROBERT P 81| Name
8280 S.W. 3RD CRT. 182] Sircol Address (P.0. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
83
84! City FL B5| Zip Code

‘11, Pursuant 1o the provisions of Sections 607.0607 and 607.1508, Florida Statules, the above-named corporation submils 1his statoment Jor ihe purpose of changing its regislered
office or registered agent, or both, in the Slale of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accept the obligations of, Soction 607 0508, Florida Statutcs.

SIGNATURE _____ e e e _

. Signature, typed or printad name of rogstorsdd agent aad Wle i* apygiieatle {NCTL Hogrstgred Agent signalure required when renstaning) DATE

12, OFFICERS AND DIRECTORS 1#. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D I peiete LUTTLE [T Ctange T Addition | &5
NAME FiINN, ROBERT P 1.2 NAME 3
stacer aooaess | 4689 NORTH DIXIE HIGHWAY 12 STREET ADDRESS &
orv.st.ze | POMPANO BEACH FL 33084 n 14511 §1-7 I
TE D [T DriEe 21T [ Change — [J Acaition |©
NAME WASIL, EDWARD R 22 NAME

-staeeT aboress | 632 LIGHTHOUSE DRIVE 23SIREET ADDRESS

Ty~ 51-21P NORTH PALM BEACH FL 33408 2 & CTY-51. 70

TITLE [T ofLene 33 BILE [JChange  [_] Addition
-RAME 32 NEME

{STREET ADDRESS 23 SIREET ADDRESS

GIFY-ST-20 B 34.6NY-ST- 21

TIRE T bELere 41 TnLE L] Change 11 Addilion
"NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 4£CIY-51- 2P

“TTLE (Joueie 51711 [ change  [] Acdition
“NAME 5.2 NAMT

"$TREET ADDRESS 5.5 S1REE] ADDRISS

CITY-ST- 2P 54 CHY-§1-2IP

TME [JoELEE G110 [T change  TJ addition
RAME ' 62 NAME

'STREET ADDRESS 63 STREET ADDRESS

OY-ST- 2P 64 LAY-§1- 1

14. 1 do hereby certify that the information supptied with this filing does not qualily for the exemplion stated in Soction 119.07(3)(1), Florida Stalules. | further cearlify that the

I Mis bl BTvL B s

information indicated an this annual report or supplernenta!

appears in Block 12 or Biock 13 i changed, or on an atlachment with an address.

VLAY Fa

annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that
| am an officer or director of the carporation or the recesver or truslee empowered 1o execute this repor as roquired by Chapler 607, Florida Stalutes; and that my name

.{//7 n A--—: /0{7/) i N



