2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P96000020129

1. Entity Nams

NORTH-SOUTH LHC, iNC.

Secretary of State

03-21-2005 90080 025 ***150.00

Principal Place of Business Mailing Address

PO BOX 5667 PQ BOX 5667
DELTONA, FL 32728 US DELTONA, FI. 32728 LS
RS v 0O
Suite, Apt. ff etc. Suite, Apt. #, alc. 01042005 Chg-P CR2E034 (10/03)
City & Staté ) City & State 4. FEI Number Applied For
59-3365759 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired 0| ?esegfq l‘;g:é“""“'

6. Name and Address of Current Registered Agent

7. Name and Add, of New Registered Agent

AI;(MSTROLNG:VIEJENNI‘SR - D L. Green fHeld T

Sireel Address (POZBox Nurpber is Not Agcep!
IB}EDE?A%\I:LEFQ};'??F} 108 J/09 \@? ;gfgma;z @/‘/ Ve T /02
! L4

City

FL | “%%°5, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agey('(, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —
Signalura, typed o printad nama ol ragistered agonl and Ll il applicabla. (NCTE: Ragistarea Agom signalure required when remnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P Delete TLE [ change  [I Addition
HAME ARMSTRONG, DENNIS NAME
SIREET ADDRESS | PO BOX 5667 STREET ADDRESS
CITY-S1-2P DELTONA, FL 32728 CITY-ST-2P
SITLE D [ Delete THTLE 3 -~ Mnanga [ Addition
NAME GREENFIELD, DEBORAH NAME
STREETADDRESS | PO BOX 5667 SYREET ADDRESS
CIrY-§T-21P DELTONA, FL 32728 CIy-§1-2IP
g [ Delete TME O change [ Addition
NAME ) HAME
STRECYADDRESS | — - SIREET ADDRESS T - -
Cry-ST-2P CHTY-§1-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-7IP
TLE [T Geiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TTLE [ Delete THLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated|on this report or supplemental report is
ol the corporation or the receiver or ruges
changed, or on (

SIGNATURE-

with ess, with all gther like empowereg,

nd accurate and that my signature shatl have the same legal effect as if made under oathy; that | am an officer or director
o execute this report as raguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

{_SCNATURE AND 'rrko OR PRINTED NAW SIGMING OFFICER OR DIRECTOR

%/? bs 3806650504

Dme Daytims Phona #




