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

FILED

PROFIT (i FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICONS

1999

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90112 033 ***150.00

DOCUMENT # P97000021469

1. Corporation Name

LIFE SPAN. INC.
R AR ERR TR
worw—rni 383 G W NEP UNES o VELJVYE 57
TAMPA FL 233608 TAMPA FL 99600~
330,44 336vY DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualifed
03/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 383 W. Neptune Streekias] 3830 W . Agptune Streed| 533434749 Not Appiicate
2l Suite, Apt. #, etc. m Sulte, Apt. #, ete- 5. Cerlifcate of Status Desired [ mf:isﬁ::&ir%%"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
Elﬁb’hﬁﬂ-’ ot F:L,_ E‘ WL F:L' Trust Fund Contribution O Added to Fees
j Zip ! q ﬁ{_l Country __I Zip . jﬁ{_, Country 8. This corporation owes the current year Intangible K
24| A3(,2 25| U.S .~ 23] 33 24 30 .5, &L Personal Property Tax. Oves No
9. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent
81| Name
TONAREUJ' DAV'D v N 82; S t Add (P.O. Box Number is Not A table}
FFO+-V-PLAF 38343 W e 20&.‘ ~ E l' - tree ress (P.0. Box Number is Not Acceptable
TAMPA FL 33669 23729 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

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

corporation submits this statement for the purpose of changing its registered

Signalure, typed or printed nama of registered agent and tithe If applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D MLETE 1ATTE P AS’ N ] Changs Mddiﬁon
NAME TONARELLI, DAVID V 1.2 NAME TTONARELLL, Daib V,

swmeeraconess| 730 STERLING AVE STE 108 3stmeeTanoress | 3Bl W tune. Sret

CITY-ST-21P TAMPA FL 33609 worvstze YA ne | =3 W) 2029

TILE [T DELETE 24 TME : w)p\é [JChange mddmnn
NAME Z2NAME D , FEAN

STREET ADDRESS aasweeraooress) 3F Do W- Neptune Sd-regj'

CITY-$T-2P 2.4 CITY-ST-2P ampoe.. =L D329

TE 00 DELETE 31TITLE ' ! [JChange [ Addiion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TITLE [] OELETE 41TME [OChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4ACHTY-ST-2P

TITLE [ DELETE 54 TILE [OcChange 73 Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7 54 CY-ST-2P

TILE ] DELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-2F 64 CITY-ST-ZIP

14. ' hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section.119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam'an

officer or director of the carporation or the recaiver ar trustee empowered to exectlg
ent with an addrass, with all QWC

is report as required by Chapter 607, Florida Statutes; and that my name appears in
e empowered.

§13
AS o ~{3Z

2-2.9¢

CR2E034 (11/98)

Block 12 or Block 13 if ch . an attachg
SIGNATURE: @ V%

]
SIGNATURE AND TYPED OR PRINTE

Date Daytime Phone #



