FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
)) Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

LIFELINE SCREENING FRANCHAISE INCORPORATED

al Place of flusiness

15000 GATHY LANE
LARGO FL 34644
us

Mailing Address
15000 GATHY LANE

LARGO FL 33774-4809
us

AL A

3a. Date of Last Report

02/16/1396

3. Date Incorperated or Qualified

12/12/1995

|72, Principal Piace ol Busmess 28, Mailing Addross 4, FEI Number Applied For
2] 2HOV  Weer Bav hw ] 3ol wesr Bay he, | 508346921 Not Appl cabie

Suite, AL #. ¢lo Suite, Apl #, 8lc. 0 ) ) $8.75 Additiona)

;;l ‘25 5, Coertilicate of Status Desired O Fee Requlred

- | Ciy & State r 8. Elaction Campaign Financing $5.00 May Be
:"E‘J LA o Fo 28] o L- Trust Fund Contribution Addod to Fees

2ip Couniry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] B3MO  [as]  U.S A, 29 CE a0 U-5.A, Florida Statutes Pyes CIno
| 8 Name and Address ol Current Registered Agent 10. Name and Address of New Raglstered Agent

B1| Name

82| Steet Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*®

. Pursae

SIGNATURL

nl 10 the provisions of Sections 6070502 and 607.1508, Florida Stalites. the above-namad corporation submils this statement fof the purpose of changing s ragistared
cfhee or registored agoent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agont | am lamitar with, and accept the abligalons of, Section 807 0805, Florida Statules.

I am an officor ar direclor of the cor
appears in Black 12 or Blgek 13

SIGNATURE: X

SIGNATL

Biguat e e o pRod e o oG lanid agern ard nile § sppicakie (NOTE Fogislered AGont sgraiure red.red when remstating) DATE
T OFICERS AND DIRECTORS ., 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
viD ﬂ\DEtETE T1TLE NTH [Jchange B Addition &
w EICHER, MARY JANE 2ANE Nieee Jocaims 3
sthien aoues | 15000 CATHY LANE 1ISRETADORESS | PO WIBRT BAY be . Bre g o
crvsioor | LARGO FL 34644 1A GITY-5T- 20 LMo, Fi 33 o o
me T PSDT [T Oecere 21 THLE ,I&?hanue L] Addion | OO
A HENDERSON, MARY JO 22 NANE
sineet aoontss | 15000 CATHY LANE casiReETaORESs | BAHEON WEST PaY he.  wrw 2g
arv-s1oae | LARGO FL 34644 2 4QITY-5T-2P At , FL -1
THLF [T oewene 31 TITLE v [ change ™[] Addition
hANT 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY s o 34, LITY-ST-2IP
T [T btEre LITILE [JcCrange” [ Addition
HAME 4.2 NAME
SIMEE ALDHESS 43 STREEF ADDAESS
LIy -81- 2 440y 120
I [T oELETe S1TLE O Crange L addilion
MARM 6.2 NAME
STHEE T ADCIKE 56 5.3 STREET ADDRESS
LIy -51- 4y 5.4 CITY-81-21p
it | RS 61 TITLE [ Change [ Addfiien
NEME 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
| civestaw | L £.4 CITY-ST-ZIP
14. tdo hereby ceridy that the: information suppliod with this tiling does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes | further certity thal the

infarrrealion indicatad on this annual rgport or supplemgntal annual report is true and accuraté and that my signature shall have the same lagal effect as if made under oath: that

alppag thgfregbiver or trustee ernpowered 10 execiute this report as required by Chapter 607, Figrida Sjatutes; and that my nama
o LA attachigent with an address. / / I

ED NAME OF SIGNING OFFICER OR DIRECTOR

A ol

Dagtime Phone #



