2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # P97000015334 Secretary of State
1. Enlily Name 03-20-2007 90021 026 ***150.00
CENTER OF LIFE HEALTH, INC.
Principal Place ol Business Mailing Address
Ei” FEDERAL HWY 21 1 FEDERAL HWY
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, aic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Stale 4. FEI Number . {Applied For

65-0756183 | Not Applicable
2 Country Zip Counury 5. Cortificate of Status Desired I} ?i‘gesql':?;;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

FULLER, KATHLEEN

611 S. FEDERAL HWY Streel Address (P.O. Box Number is Nat Accoplablo)
STUART FL 34994

City FL | Zip Code

8. The above named entity submits Lhis slalement for the purpose of changing its regislered office or regislered agent. or both, in the Slale of Florida, | am lamiliar with, and accepl
the abligations of registored agent.

SIGNATURE

Sgnalate, voed or prnted name f regisiered agent and hile r anpncatle fNCHE Heaislercn Agert ggnatiiie reaied when reinsialing ) DATE

FILE NOW!!-FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD ] Delele it [ change O Addition
NAME FULLER, KATHLEEN NAMI

sTreE apoess | 611 S FEDERAL HWY STE 6 SIREL | ADDRE 55

eny siap | STUART FL 34984 ey $1 AP

(A T O Delete fift3 . /@ Change  [] Addition
i CROACH, SHANNON i Shannon O rouc L]

SIRET ADDHLSs | 97214 ARBIR OAKS LANE SIRET 1 ADDIESS

BIY S1-71P BOCA RATON FL 33428 ciY sl /e

i v 1 Patte i . ; W.C!u::qe 1 agdiven
A CROACH, DANIELLE Wl Dath el |~f; Crouc [,,

SIMFIADDRESS | 322 W OCEAN BLVD SIELE | AT SS

G SL AP STUART FL 34994 CHY SR

HiLL [ Delete i [ change [ Addilion
NAME NAMI

SIRTF 1 ADDAESS SIREET ALINESS

eIy Si-2p ey S AP

n O delele e [ Change [ Addition
NAMI NAME

SIREET ADDRESS SINFE] ADDIESS

CIY-SI1 0 oy siap

{1 ] Dolete lime [} Change 7] Addilion
Nl NAMI

STHE T ADDRESS SINETTADDNESS

CHY- S1- 2P oy sloap

12. | horeby cortity that the infarmation suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | furthor certify 1hal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mado under oalh; thal ! am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmant with an addrgss, with all other like empowered.
y 2- 307

SIGNATURE:
SIGNq}rUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Drte Daytme Phone ¥




