SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT
1996 D|v\q;ouf):m;zmﬂ:\noms Jul 19 1996 8:00 am

POCUMENT # P9460608005 4 (7) Secretary of State

Corporation Name

LIFELINE HEALTH, INC.

s OGS AT A

FLORIDA DEFARTMENT OF STATE

Sandra B Mortnam » F I LE D

Sacretary of State «

7235 BRYAN DAIRY RD 7235 BRYAN DAIRY RD
LARGO FL 34847 LARGO FL 34647
us us 3. Date Incorporated or Qualtied 3a. DEiI(. of Last Rapart o
2. Prinkpal Piace of Business "] 2a. Mailng Addr e 4. FEINumber ' | Appl adF (V -
2] , Jzel 59-3281769 Not Appl canie.
Suite, Apg ¥, €1C Suite:, Apl & etc iti
ps f 5. Certificate of Stalus Desired D $8.75 Adqmona!
22 ;l Fee Requirad
Cily & State: City & Stale 6. Election Campaign Financing 0 $5.00 may Be
) El | Trust Fund Contribution _ﬂigdﬁtgfg_c_:__s_ o
_____ S7p _ Country _Zp | Country 8. 1his corporation has labihly for mlangible Lex undar s 190032
24 25| . _eel |l Flodda Statutes [ ves [[] no
4 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Na A Z2g
HARWOOD, KEVIN V! T Beronie
7235 BRYAN DAIRY RO 82( Sue 2 3
S Br & %y /!fc/
* SUTES & v 7 v '
LARGO FL 34847
‘ M Clt ) L ’ e (o
y s 85 %
LG rsg e FL ! Jev T
1. Pursuant 1o the provisions of Sections 607.0502 and 60? 1508, Florida Stalutes, the above-named Sl o+ auunmns o iging IS fegiseicu
office or regislered agent, or bath in ne State 01' { Such change was authanzed by the corporation’s board of duerlors | heraby ascept Me appo. ment as regislered
agent | am tamiliar with, and accers ine oblig | Seclion 607.0405, Fionda Sattes
SIGNATURE . , £-r1le = N , . o —
1 Jar wre tepaa O prik o o, ! rea) ctevid Aot fed e P AAE Lo b b TR P 1 feeAa 1wl reistabegd CATE
12, B o__mpt RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12, | &
TILE DPSY ] veLeie Chred (;‘rﬂaf(,/ . OFfver LI o [:I’Am PR
HAME OLSON, THOMAS J 2R 0.ong  ¢lson 3
smeer avoress | 7235 BRYAN DAIRY RD nasmeranorsss | 7286 ﬂn’r on 05“"' ;L:/ a
Ciy-s1-2 LARGO FL HADTY 5120 Lépsn FL %qpb}‘] ______ &
TALE OvsT [iAveiEre Z1T0LF 7z TT change || Addition |O
NAME KNAUS, RONALD L 22N
sinceraooeess | 7235 BRYAN DARY RD 2 3STREE T ADDPESS
CITY-S1-2IP LARGOFL ] ‘ 2 ALY -ST-2P ] o B ]
TInE T otete g v [T Crange [] Addion
NAME 32 NAMF
STREET ADORESS 33 STREFT ADDRESS
gl R B B 34 QITY-ST-2IP o
TITLE LI prete 41 TITLE l:] Change U Add e
HAME 4 2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CiTy-ST-2IP 44 CY-ST-2IP 7
THTLE ] oecete S1TI0E [ ] changz [_] Adetior
NAME 52 NAME
STREET ADDRESS 53 51RFe T ADDRESS
CITY-ST-2IP 54007T¢-S1-2IP 2 3 QQ ) -
TITLE [ 1 peutre BIUIE 1&?@5}5’8:-01018%%@ 3 Additan |
NAME 62 Na
e w225, 00
STRFET ADSRESS 63 STREET ADORESS
CITY-ST-2IP . 64CHY ST 2P
14. | do hereby cerbily that the irdormalon supohed with this Fng is val-intanly furnished and does not qual ty for the exemplion sta ed in Sechion 119 07(3)(x), Flarcta \,ml Hers 1

further certity that the mfonmation ind cate: d on tus anauat report or supplementat annud! repart is true and accurato and that my signatuare shall have the same 1egal ehiect as
madce under oath, that bam g oficer or girecto lhe: corparation o 11e necever o trustee empawered [ excoute this reporl as fed. el by (,hz’w 617, f Mada Statates, &
1

that my narme appears in BGEK 12 or By {angad, or on an attachment wath an address
Pl N
5/ 5,7;//7/ 59/ 2577

SIGNATURE: e
FHINTED NAME OF SQGNING OFFICER DR DHRECTOR e P K]
b S T ?!R Vs V|




