- FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

. Corporation Narng

LIFELINE HEALTH, INC.

DOCUMENT # P94000080054 (7)

| Principal Pice of Busingss
7235 BRYAN DAIRY RD

LARGO FL 34647
Us

Mailing Address
7235 BRYAN DAIRY RD
LARGO FL 5amr7-15%
us

FILED
Apr 24 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified 8a. Date of Last Report

10/31/1994

| 2. Principal Place of Buginess

21]

2a. Mailing Address
26 :

07/19/1696

4, FEI Number

59-3281769

Appliad Foar
Not Applicable

Sure. Apl K. ec.

Sulte, Apt. 4, etc.

D 35.75 Additional

6. Coertificate of Statue Desired

321 e e Eﬂ Foo Raquired
Gty § State City & State 6. Elgction Campaign Financing $5.00 May pe
E@J.- e ;ﬂ Trust Fund Contripution Added to Fees
_Ap ___ Country __Zp Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24| 25| 20| [30] Fiorida Statutes Clvee [Ttio

9. Name and Address of Current Reglstered Ageni

10. Name and Addreas of New Reglstered Agont

BETANCOURT, WILL J
7235 BRYAN DAIRY RD
SUE 8

LARGO FL 34847

4

8

B2

83

;;J'nl Tam fa

ction 607.0505, Florida Statutes.

“[C\eprwalers FLIENGD

Fand 607508, Florida Stalutes, the above-named Co corporanon submils this staterme
lori luch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

for the purpose o! changing ns registored

information indicated on this annual ropod
{ani ao ofhcer ar director of The ¢
appears in Block 12 or Block 1

SIGNATURE:

£ AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATUR
4 j!phcabla {NOTE: Ragstared Agenl sigraluna requiress whan reinstaling) DATE
ﬂ OFFICERS’AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oELETE 1LATILE (] Change ] Addition
KA OLSON, THOMAS J 12 NAME
since! anoness | 7235 BRYAN DAIRY RD 1.3 STHEEY ADDRESS
+ ﬂ,g;g,_g_._;ﬁmml.ﬁﬂﬁo FL 1A TITY-§1-7IP
1L o) LI DELETE 21 TMLE [ Change [ Additiom
NeME OLSON, DIANA 22 NAME
sirraonress | 1235 BRYAN DAIRY RD. 23 STREET ADDRESS
piv-st-ae | LARGO FL 34647 2. 4CITY-ST-2P
et ) 7 DELETE 31 TIMLE [T change  LJ Addition
HeME 3.2 NAME
STREE] ADIDRESS 335TREET ADDRESS
Oy ST 34, iTY-ST-2IP
Tk - [ 4TE [T Change L] Addition
HAME 4.2 NAME
STRZEL ADTHIESS 43 STREET ADDRESS
CY-St 2P 44CIY-ST-2IP
e T oerere 51TICE [ 1 Change 1] Addilion
NEME 5.2 NAME
STREET ADDA: S 5.3 STREET ADDRESS
OorySE 2 S4CITy-ST-2P
TimF |G 62 TITLE [Jchange LT addition
KAl 62 NAME
SIREET ADDRFSS €3 STREET ADDRESS
| ONY-§1 5P ) €4 CiTy-5T-71P
14, i do hereby certily 1hal the informalion supplicd with 1his filing does nol quality for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further ceriify that the

r supplemenlal annu

‘with an address.

YR T

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ho empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

23R Badlaag

Doytime *none 8
IAYSTA

CR2E034 (9/96)



