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FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
CIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # P95000089345 (9)

1, Corporation Name

LIFELINE HEALTH SERVICES, INC.

Mailing Address

7235 BRYAN DAIRY ROAD
LARGO FL 34647

Principal Place of Business

7235 BRYAN DAIRY ROAD
LARGO FL 34647
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3. Date Incorporated or Qualified

11/14/1995
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3a. Datc of Last Roport

2a. Maitin@ﬁddress
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2. Principal Place of Businass

21]

“TApplied For

Nol Apphcable

4. FL1 Numper T
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25]

Suite, Apt. #, etc. | suite Apt #.etc. 5. Cortivcate of Status Desired $8.75 Additional
EI 2;| Fae Required

City & State | City & State 6. Election Campaign Financing N $5.00 May Be
;‘;'-I S 23—[ e L Trust Fund Contribution Added to Fees

Zip Country Country 8. This corporation has liability for intangi® tax under s 199.032,

Florida Statutes [ Yes o

“10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address Qf_purrerpgineglsté‘r—éd Agent -
T 81| Name
NEAL, A R ESO. -
13577 FEATHER SOUND DRIVE
SUITE 300 83
CLEARWATER FL 34622 @l Gy

FL

85 | Zip Code

familiar with, and acceat the obiligations of, Soction 607 0505, Florida Stalules.

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fionda Stalutes, the above-namad corparation submits this statemeni for ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such changg_e was autnotized by the corporation’s board of directors. | hereby accept the appainlment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ e . . [, I . [

Signature, typed or privteo rames of regstarad agent and ot if agoncable ~ INDITE - Firginlesod Agant s gaature reoainac wher renstatiergh DaTE
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE CImecrre 1ATITE é/;,f:/ Erpoud e ﬁ/;’/,'“/fa,« [ Change [ @-Radition
NAME 1.2 NAME = afs o)

Piorsy &5 2 [l 2
STREES ATIDRESS 1.3 STREET ADDRESS A3 5 A’»/ﬂﬂ Deiery A e
CITY-$1-21P . . 14 CMY-S1-7P Loy £L 34647
WILE L] DELETE 2 1TILE Chied pieeat 2 {fiter D) Change [FRdition
NAME 22 NAME Pooneg ‘o lieh P
STREE] ADDRESS T4STRER ADDRESS | P 23 5 A fy&ﬂ .y e
oy -51- 26 - e Qattivsioe | Lbegp £ BYEY 7 .
THLE [Cyoeee 3TILE Ehed Fooemen! offcer OO CAAfGtion |
NAME 32 NAME LEl Y pferie / }
STREET ADDAESS 33 5TREE poeess | 7 2T 5 Jf/ﬂﬂ e f/ /"W-(
CITY-§1-217 o 340Y-51- 2P Livig 4= B YT
ME ] DECETE RN Z CJ Change [ Addition
NAME 42NN
STREET ADDRESS 43 STREET ADDRESS
CY-S1-7P B o 44 CI1Y-51-21P
TITLE [ ) DELFTE 5 4 HILF L grange {1 -Azddwtign
Eooun )

NAME 5.2 NAME 3 : §
STREET ADDRESS 5.3 S1REE1 ADDRESS E m
CHY-ST-2P - - 54 CITY-S1-2F
TINE [] DLLEIE 6 1 TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IF

certity thal the information indicated on this anry
oath; that | am an officer or director of the corp
appears in Block 12 or Block 13 if changed

SIGNATURE: .~ fowes d —Q/lm_. 4N
BIGNATUHE AND TYPED OR PRINTED ME OF SIGNING DFFICEF@H H Ol

1 an allachyment with an address.

14. | do hereby cerlity thal the informatian supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Sestion 119.07(3j(k), Fiorida Statutes. | further
| reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made ynee
lion or the recelver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that m

‘Dae ' T 'Da,1ir| o Frone ¥




