2005 FOR PROFIT CORPORATI
=~ ANNUAL REPORT (AR) ..

FILED

ON Mar 10, 2005 8:00 am

DOCUMENT # P97000015334

1. Entity Nama
CENTER OF LIFE HEALTH, INC.

Secretary of State

02-02-2005 90044 008 ***120.00
03-10-2005 90159 037 ****30.00

Prircipal Place of Businass Mailing Address
611 FEDERAL HWY 611 FEDERAL HWY JUUL£43b4
H
STUART FL 34994 STUART FL 349394
"
I
Suite, ApL. #, etc. Suils, Apt. #, etc. 151 MOORE CR2E034 (10/04)
City & State Chy & Stata 4, FEl Numbe Applied For
v MR 65-0756183 e
Zip Country e Country 5. Certficate of Status Desired [ ?: ;osq:ﬁ.“'d“‘m’
6. Name and Addreas of Current Registerad Agan 7. Name and Address of Now Regisierad Agent
- .- Nm — - -
TURMERKATMLEEN. - e
STUART FL 34994
City FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above namad entily submits. this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, ped o DANted N OF TR0 R BOBN B Tle & af Dheabin

{NOTE Rapessars g ADs t NQRALK FecURd whan enstating)

TATE
9. Eloction Campaign Financing  $5.00 may e
Trust Fund Contribution. [  Addedto Feas

OFFICERS AND DIFIECTOHS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O Detets LT3 [1changs [ Addition
HAME FULLER, KATHLEEN RANE
STREE) ADORESS | 611 S FEDERAL HWY STE @& [H STREET ADDAESS
C1Y-SI-0P STUART FL 34994 Ty St-ap
e T 0] peiste THLE [JChange [ Addition
e Shannon  Crouch e
sIReEnao0REss | 7 2 | Arbir Oaks Lane STREET ADDRESS
CITY-ST. 2P Aoca R«'hon y F). 33Hag ciry.ST- 79
e Vv O Deteta e [Jchange [ Addiion
we | pamelle Croach — e R\ __ ]
STREETAOORESS | 353 ). Py ud SIREET ABDRESS
_an-szr_ | gtuaet FL.. _3“{ i e _Qureste | — - - — - -
TE [ Detete nn [Ochange [ Addition
MAME NAME
SIREE] ADORESS STREET ADDRESS
eny-s1.7 OTY.S1-2P
e O Delete nne O Change [ Adition
NAME MAME
STREEN ADORESS STREET ADDRESS
onY-§-2p urY-5i- 00
TLE O Detete e Cchange {7 Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-5T-2P

12. | heraby certfy that the information supplied with this 6ilin
indicated on this report or supplomaental report is rue an

nd

changed, or on an attachment

SIGNATURE:

an address, all other [ike empowered.

does not quality for the exemption stated in Section | 19.07{3Xi), Flerida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal
ol the cosporation of the recerver or trustes empowered 1o execute this tepoﬂ as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

eftect as if made under gath; that | am an officer or director

= &-05

Coytms Phore ¢




