2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000015334

1. Entity Name

CENTER OF LIFE HEALTH, INC.

Principal Place of Business

Mailing Address

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90337 030 ***150.00

e o

FULLER, KATHLEEN
611 S. FEDERAL HWY
STUART FL 34994

206 ATLANTA AVENUE 206 ATLANTA AVENUE . Q“ &‘ Jal
STUART FL 34994 STUART FL 34994 A
Gil - Fedeval Huy G S, Federa | Huy
Suite, Apl #, elc Sune,AptHelc. MOORE CR2E034 {11/03)
Cityg te City & State 4. FEI Number Applied For
fuart. FL. aart . FL, 650756183 Not Applicable
Zip Copngry T counry - - $8.75 additional
3 I{C(q " u A_ Bqu Lf ‘S‘ A . 5. Certificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e -| Name__

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

Cilty

Zip Code

FL

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

the obligations of registere;? \M
SIGNATURE 7 j é 10/ N,

H—/5- 0’/

Signature, typea or unmed name of registerad agent and titia I apphcable,

(NOTE: Regrsiered Agent signature requlre:l when reinstating)

b pate

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 mayBs
Added to Fees

OFFiCERS AND DlHECTORS . 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD ><pe|e[e T s7 D M crange  EEIHon
NAME FULLER, KATHLEEN NAME athieen Fu er :
STREET ADDRESS | 206 ATLANTA AVENUE SEETAOONESS | g1 S, Frechera | Hwy Sk Fe &
omv-sT-ZP | STUART FL 34994 CITY-ST-20P Stuart, FL. 34974
THLE O petete TMLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
" . L o Doeere. . _ § e . e o _..[Cichange [ Addition .
uME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7 CV-5T-2P
TITLE 2 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-2IP CITY-ST-2IP
TIILE [ pelete TTLE [ change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-ST-2IP
THLE [ oetete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowejed

SIGNATURE:

does nct qualify for the exemption stated in Section 119.07(3)i). Florida Siatuies. ¢ further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

792~ A0~ HE5Y

H-5-0%

Datg Dayima Phane #




