FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

pROHT 'j'% FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 Ooam

CORPORATION Sandra B. Morthgm &, _

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000094071 (4)

1. Corparaton Name

LIFELINE SCREENING FRANCHAISE INCORPORATED

) .»
'uu\.. [l

[Principal Place of Busingss T T hailing Addross
201 W BAY DR 2401 WEST BAY DR
Ny H%
LARGO FL 33640 LARGO FL 33540 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
2. Pincipal Place of Rusticss F'i'rrai_rf_lﬁa_ﬁ'hng Acldress 4. FEt Number Applied For
21] S I _ 59-3346921 Nol Applicablo
Suite, Apt. #, atc. Swite., Ant #, ele it
P r F 5. Certificate of Slalus Desired D $8'75 Additional
22 o o 2_7J o - Fee Required
City & State 3 Crty & Suate 6. Eloclion Campaign Financing $5.00 May Be
EI R o B’J,,,_. e Trust Fund Contribution | Added ta Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
m ?51 ] 2QJ m Parsonal Properly Tax due June 30, {(dves [ONo
g Name and Address of Current Hegislered Agenl o L 10. Name and Address of New Reglstered Agent
LEVINE, ARNOLD 81| Name
FIRST UNION CENTER 82| Streel Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
TAMPA FL 33601-3429 83
84 Ciy FL asl Zip Code

11, Pursuani to the provisions of Seclions 60 E;O? U‘JD/ ani 607. 1'.08 MMoriga Statutes, the above-namod corporalian submits this statement for the purpose of changing its registered
office ar rogistercd agop. or holn 80 was authorizod by the corporation’s board of directors. | heroby accept the appoiniment as registered
agent. | arn famili: ; 47 LOb, [ loridgdtatutes.

SIGNATURF

T AT i £ : P TN g R Skt et ved wia i i o
12. o QIO AR IR CTORS 13. ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN12___| &3
TLE VviD [ olitE ERRIN: [T change  [LJ Addition =
NAME JOCHIMS, NIECE 1.2 HAM §
steenoniss | 2409 WEST BAY DR STE 125 1.3 STREFT ADDRESS e
CIY-ST-2P LARGO FL - 14GITY-51. 218 &
TiE “PSD CT otleTE 21T T trange L] Addition |O
HAME HENDERSON, MARY JO 22 NAML
steeeT aporess | 2401 WEST BAY DR STE 125 23 STRELT ADDRESS
CITY-5T-2ZF LARGO FL o o 2,4 CITY-51-2
THTLE N N [T oecete 31TI0F [T Change  1_] Addition
HAME 32 NRME
STREET ADDRESS 3.3 STAEE T ADDRESS
CITY-ST- 2P e 9.4 CIY-$1-71P
TTLE [ orieTe 4170LE [T Change L) Addition
HAME 4.2 NAML
STREET ADDRFSS 43 SIREET ADDRESS
GITY-ST-7IP S S40I1Y-571-7p
T ' [T DELETE 5TINLE [Tchange ] Addition
NAME 57 RAMI
STREET ADDRESS 53 STAEET ADDRESS
CITY-§i-7P N S 54C1Y-SI-71P
MLE ’ [ necete 61 THIF [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREC) ADDRESS
CITY-5T-21P 64 CI1Y-51- 2P
14, | herehy certify that the mifarmaticn’ aum el wilh this filng docs net gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information

is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officar or director ol the corporahion or the tecever an ustes einpowered to execute this reporl as required by Chapter 607, Florida Statutes; and (hat my name appears in
Block 12 or Black 13 i changed, or onoan allache, m witly an acddress

P e T oy /Q, a_//,y,,j,u/ém——\ 4//79 ¥

indicated on this anmuat report ar suppfemeolal annuid rep s




