2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ¢

Secretary of State

03-12-2003 90067 047 ***150.00

DOCUMENT # P97000027563

1. Entity Name

HEALTH AND LIFE PARTNERS, INC.

Principal Place of Business Mailing Address
9306 S.W. VENTURA DRIVE PO BOX 6
PALM CITY FL 34890 : PALM CITY FL 34991 Lo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-074 1312 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O Eg'ggq Iﬁ?e‘gt'ona'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
CLARK' CHUCK Street Address (P.0. Box Number is Not Acceptable)
901 S.W. MARTIN DOWNS BLVD
PALM CITY FL 34930
City FL Zip Code

8. The;above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons af reglstered agent:

SIGNATUHE
+ Signature, typed or printed neme ot registared agent and title if applicable, (NOTE: Registered Agent signaiurs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
: ! ) ian Fi ‘
At ay 1, 2000 Fas wil bo 55000  octr Compan oo ) $5.00 o e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e Dp O oslste TILE - J Change ] Addition
NAME DEMELLO, GEORGE JR. NAME
staeeT aporess | 9906 S.W. VENTURA DRIVE STREET ADDRESS
orv-st-ze | PALM CITY FL 34990 CITY-§T-7IP
TITLE [ celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE , CTT - Opaes ™ == e —"|——— - R S - [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-ZIP
TITLE J velete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE - [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-27
TILE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12, | hereby certify that the information s ppll
indicated on this report or supplemegntal
of Ihe corporatlon or the receiver oy tryafs

SIGNATURE: aw_aﬁﬁm AALINRED M#/D} 222-:597-bo 0O

DOH DIRECTOR Data Daytima Phene #

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
gcCuryte apepthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
41}%' repog as requrred oy Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

|

]
<

CR2E034 (10/02)



