2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023235 Feb 07, 2004 08:00 AM
1. Entity Name Secretary of State
TREE OF LIFE HEALTH CARE, P.A,
Principal Place of Business _r-viailéng Ad;j!ess _
501 VILLAGE GREEN PKWY #4 501 VILLAGE GREEN PKWY #4
BRADENTON FL 34208 ... - BRADENTON FL 34209
R o AWM
Sulte, Apt. #, atc Soe RS MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Appled For |
65-0766031 | |not Applicatle
2p Country T Country 5. Certificate of Status Desired | gg‘;esquﬁféﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gohf %%{i&LGAéNGER%EN PKWY #4 Sirget Addrass {P.0. Box Number is Not Acﬁe;ﬁfable) -
BRADENTON FL 34209
City ' FL l Zip Code

8. The above named entity submits this Statement for the purposs of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE i e = -
Signatura, ypad & prntesd nagme of reQisterad agent and Ste 4 applicabla OTE, Ragaiered Agary wgnatue regurad whett tensialingy QATC
o -
FILE NOW!E FEE i? $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . X Trust Fund Condributian. O Added {o Fees
- Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN i1 |
IRE P [ oelete HiLE Clgkenge [ Addition
NI CLARK, ELAINE JUQDBDGD@E [ i
STREET ADORESS |501 VILLAGE GREEN PKWY #4 IREET ADORESS 02/05/04-80038-014 150.00
CITY-51- 29 BRADENTON FL 34208 emY-S1-27P
e O pelere THLE O cnange [ Addition
NAME NAME
STREET ADORESS SIREET ADBRESS
Iy -51-IP CITY - ST- 2P
MLE 7} Detete FILE Oiciange 7 addition
§ANE NbME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P ) CITY ST 2P
TIE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREFT ADDAESS SIREET ADDRESS
Ty 5T 1p ] o § coeste o
e [ Delete TIRE [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS -
CRY-51- 7 AR B B
Tz O oelete THE [JChange ] Addition
NAME KAME
STREET ADDRESS SIRELT ADDRESS
CIRY- ST 70 ST -ST-1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?§3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementat report Is ue and accurale and that my signature shaff have the same legal etfect as if made under calh that | arm an officer or director
of tha corporaton or the recerver or Nusies propowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 3, like empowered

SIGNATURE: P
SIGNATURE AND TYPED OF SRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




