2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT# P94000040372 May 24, 2000 8:00 am
LIFEKEEPERS INTERNATIONAL, INC. Secretary of State
05-24-2000 90312 001 *1,111.25
Principal Place of Businass Mailing Address
11300 US HWY 1., STE 400 931 VILLAGE BLVD.. 905-168
N. PALM BEACH FL 33408 WEST PALM BEACH FL 334091344
2. Principal Plage of Business 3. Mailing Address
2300 Palm Beach LakesBlvd 931 village Blud =
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 PMB 905-168
City & State . City & State 4, FEI Number Applied For
West Palm Beach,FL West Palm Beach 650496203 Not Applicable
gi% 409 . ’ UCSouAntry 3 37_ iz 09 Coun[t-;ys A 5. Certificate of Status Desired k ?g';{?q ‘ﬁ:ﬂtional
. —. _.-—b.-Name and Address of Current Registered Agent _ __ .  — - — |- —- - 7. Name and -Address of New Reglstered Agent
Name  Norman Piatti
PIATTI, NORMAN .
11300 US HWY 1., STE 400 2366 A?ﬁﬂrﬁ OBB&XQJ&TPH Sg?éécéep tﬁrd
N. PALM BEACH FL 33408 4
#_210 ‘
t&gst Palm Beach FL %’;03%{1099

8. The above named enlity submits this statement for the purpose of changing its [ flice or registered agent, or both, in the State of Florida.

SIGNATURE Norman Piatti Z L 20 1 May 00
Signature, typed or printed name of registered agent and title if applicable. ( {NOTE: Registered Agent sighature required when reinstaling) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect e
- : . Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added o Fees

{See criteria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD J Delete TILE C A . [ change [} Additon
NAME PIATTI, NORMAN NAME Chimelis,--Ramon
stRecT ADDRESS | 11300 US HWY 1., STE 400 sweeraooress | 2300 Palm Beach Lakes Blvd # 210
CITY-§T- 2P N. PALM BEACH FL 33408 CITY-5T-2IP West Palm Beach, FL 33409
TITLE 1 Defete TILE CEQ/S/T/D XX change [ Addition
NAME NAME Piatti, Norman
STREET ADDRESS smevaooress 2300 Palm Beach Lakes Blvd # 210
CITY-ST-2P orvst.zp West Palm Beach, FL 33409
TILE [ Detete TLE - F L - = © " <[TCnange <% Addition
NAME NAME Lowry, Heather
STREET ADDRESS s aoness | 2300 Palm Beach Lakes Blvd. # 210
CITY-ST-2P avsre | WESE Palm Beach, FL 33409
e  osiete e CO0/D . Ol change [ Adoition
NAME NAME Ylnger, Michael
TREFT ADDRESS sweerooness | 2300 Palm Beach Lakes Blvd. # 210
oITY-ST-2P OTY-57-2 West Palm Beach, FL 33409
e - [ Deiete ML Medical Director. [Jchange [ Addition
NAME NAME Mireles, Alfonso
STREET ADDRESS srneer anoness | 2300 Palm Beach Lakes Blvd. # 210
CITY-5T-7IP CITY-ST-7IP West Palm BeaCh, FL 33409
TIIE £ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment with an.aae+

SIGNATURE:- AN CAED "/77) Norman Piatti, CEO 1 May 00 561-615 22
) A TYPED-GELPAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #

CR2E034 (9/99)



