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

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PQ3000024283 (2)
LIFELINE HEALTH SYSTEMS, INC.

A OO A

werorsrerswe | Feb 17 1998 8:00am
ANNUAL REPORT

Principal Place of Business Maiing Addross
#8889 NORTH DINIE HIGHWAY 4639 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33064 PANO BEACH FL
A POM 6 33064 DO NOT WRITE IN THIS SPACE
3. Date incotporated or Qualified
_04/01/1993
2. Principa! Placa of Business 2a. Mailing Addrass 4, FEI Number Applied For
;ﬂ El 65-0400499 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc. i
u P ee Lie, Ap eie 5. Ceriiticate of Status Dasired O $8'75 Addttional
’2_1[‘ m Fee Required
City & State City & Slato 6. Elaction Campaign Financing $5.00 May Bs
23 ;\ Trust Fund Contribution O Added to Feas
Zip Country Zip Counlry 8. This corporalion owes or has paid tha current year Intangiblo
24 E} ;;I 3;] Parsonal Properly Tax due June 30 Oves [Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
FINN, ROBERT P Name
8230 SW 3RD GRT B2| Stresat Address (P.O. Box Number is Not Acceplable)
NORTH LAUDERDALE FL 33068 -
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.050? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e —_— e .
Signalure. lypod o prnled Rama of registored agent and Wt o appleatile {HUTE Registered Agenl signature: tequaired whan renstating) OATE
12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 10 THLE (3 Change [ Addition
NAME FINN, ROBERT P 12 NAME i F'“n- Ale . o
sveeraoovess | 4639 NORTH DIXIE HIGHWAY 1ASTHEFT ADDRESS xanden &
22¢6 P W Ted £y
CITy-S7-21P POMPANO BEACH FL 33084 14 CITY-S1-2 Nordh La, /. & E 06§
TITLE i) [ DELESE 2UTILE Change Additian
NAME WASIL, EOWARD R 22 NAME
STREEY ADORESS 832 LIGHTHOUSE DRIVE 23 STREET ADDRESS
CITY-51- 2P NORTH PALM BEACH F{ 33408 2 4CITY-5T-2 _
TIME ] OCLETE 3.1 TITLE O Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST-2F 34.CITY-ST- 2P
TITLE E1 DELETE 43 TILE I change [T Addition
NAME 4, 7 NAME
STREET ADDRESS 43 5TRECT ADURESS
GiTY-51-2P 44 CITY-5T-2IP
e [} oE:ETE 51 TILE [ ] change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-2IP 54 CITY-ST- 2P
HTLE [ DeLETE 61TILE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that tho information supplicd with this liing goes not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o 3 urate and 1hat my signature shall have the same legat eflect as if made under palh; that | am an
officer or director of the cor ecui(“this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i chan,
P e e Py 4% @n Ll 700 e G

IR ATIIDE.

CR2E034 (10/97)



