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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000015334 (0)

1. Corporation Name

CENTER OF LIFE HEALTH, INC.

VAU A

Principal Place of Business Mailng Address
208 ATLANTA AVENUE 206 ATLANTA AVENUE
STUART FL 34994 STUART FL 34994

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/13/1997
2. Principal Place of Businasi 2a. Mailing Addrass 4. FEI Number Applied For
[l R0& Atlanta Apresl 20¢ Atla n"'gjm,_(pﬁ “ON5G 183 Not Applicable
b - Sulta, Api. #, eic. Suile, Apt. #, alc. it
-t P ¢ 6. Certiticate of Status Desired O $8.75 Adqmonal
_ E_b_ﬁ:\:unn _’__EL,LA_EA_S*_LLQ l‘+ s F L, T Fes Requirad
ity & State City & State s 6. Elaction Campalgn Financing $5.00 May Be
Mﬂ_uns;g 3‘2__3'_.3_.{_? 9 _y ”SA . Trust Fund Conlribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Injangible
Im ;51 28 : 30 Personal Properly Tax due June 30. g Yes [INo
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
FULLER, KATHLEEN : 81| Name
206 AWA AVENUE 82| Strest Address (P.O. Box Number is Nol Acceplable)
STUART FL 34994
83
84| Ciy FL Jas Zip Codo
11, Pursuant to the provisions of Sections 607.0502 and B07. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0508, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ]
Signatwee, typed or printed narmuy ol registerad agont and el apphcatie (NGTE- Hagistered Agont signature requred when renstating) DATE

12, OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it PSID [T oeLeve 11TILE LI Change [ Agdition

NAME FULLER, KATHLEEN : 2 NAVE

streer Aooress | 208 ATLANTA AVENUE 1.3 STREET ADDRESS

CATY-ST-21P STUART FL 34994 14CNY-81-2IP

THLE 7 oecene 217TILE J Change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

eITY-57-2 ' 2.4CITV-51-7

e [T oewete 34TIMLE (I hange [ Addilion

NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34 GITY-ST-21P

TIFLE [T orLete 41 TLE 7 thange — [ Addilion

NAME : 42 NAME

SYREET ADDRESS . . 4.3 STREET ADDRESS

CITY-57- 2 . 44 Y- 51-21P

TTLE [ DELETE 5ATITLE " [Jchange [ Addilion

RAME - 5.2 NAME

STREET ADDRESS o 53 STREET ADDRESS

cay-si-2F 5.4 CITY-81- 2IF

TITLE ~ Doree 61 TIE ) change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-$1- 2P ‘ 6.4 CITY-§T-7IP

14, | hereby certity that the information supplicd with this filing does not qualify for tho exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify thal the information

indicated on 1hle annual report or supplemental annual report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an
ofiicer or director ol tho corporation ar the roceiver or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Plock 12 or Biock 13 if chaw on an altachment with an address,

ASF 0 ™ :Jz/%, \ AL A~ [T

SIAMATIIDE.,



