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

PROFIT

CORPORATION e O STATE Feb 27 1998 8:00am

ANNUAL REPORT Sacralary of Stale

1998 .4. ' DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # P97000017635 (8)
LIFELINE WELLNESS & LONGEVITY CENTER, INC.

1 O

Principal Place of Business Mailing Address
31 CORTEZ RD W 3701 CORTEZ RD W
BRADENTON FL 34210 BRADENTON FL 34210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(2/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ EEI vNot Applicable
Suite, Apt. ¥, plc. Suile, Apt. #, et ] ] $8.75 Additional
E] 2—_;' 6. Cortificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Finanaing $5.00 May 8o
2 28] Trust Fund Contribution O Added to Feos
Zp Country |__ Ip Country B. This corporation owes or has paid the current year intangible
24 El 2?] ?0] Personal Property Tax due June 30. Clves [No
9. Name and Address of Currenl Rogistered Agent 10. Name and Address of New Registered Agent
ARROJO, GUSTAVO B1| Neme
3701 CORTEZ RD W B2| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210
83
84| City FL Iss Zip Code

1t. Pursuant to the provisions of Sections 607,0502 and 607.1508B, Flarida Statutes, the above-named corporation submits this statemaent for the purpase of changing its registered
office or registered agonl, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE ___ e e e
Signatire, typod o pritdecl narme of coglinac agent sivd il f apphcabic {NOTE- Regi Agenl Ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSD [T peLere TTITE [ change ] Acdition
NAME ARROJO, GUSTAVO 12 NAME
sweer apoaess | 3701 CORTEZ RD W 13 SYREEY ADDRESS
CATY-ST- 2P BRADENTON FL 34210 14 CITV-ST-2P
TIME [T oecere 21TILE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-2P
TLE [T oeteTe 3HTALE T Change™ L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CIlY-§T-21P 34.CITY-5T-2F
TILE [T oecere AITITLE T Change™ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-2P 44CITY-5T- 2
e T oeLeTe 51 TMLE £ Change [ Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-ST-2IP
TIME L7 DECETE 6.1 TILE [0 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51-2P S4CITY-§T-2IP

14. | hereby ctulifg that the informalion suppliod with this filing docs not qualify for the exemﬁvtion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annuat report or supplomontal agayal repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or dracior of the corporation or tho recoif trustee empowerod 10 exocuta dkig repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an atla Mt with ap addrass

SIGNATURE: sttt ¢ /ﬁiﬂ?%/"/

CR2E034 (10/97)



