FILED

Mar 23, 2005 8:00 am

FOR PROFIT CORPORATION
2005 FOR PROFIT CORFO! Secretary of State

(03-23-2005 90034 046 ***150.00
DOCUMENT # P97000107673
1. Entity Name
LIFE MED»ICAL QENTER OF LECANTOQ, INC.
. . & .
= - o : e S AL TRV L WAL

Principal Place of Business... . . .- Mailing Address . . e - : R . .
359N, LECANTO HWY. 3591N. LECANTO HWY,
BEVERLY HILLS, FL 344656 US BEVERLY HILLS, FL 34465 US
P S AR 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 ChgP CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3483676 Not Applicable
%ip o _ Country B Z‘i’_ ) L COL"hm" s Cerliﬁ@e of §tatu_s_l)_e§ireg |:| ?eae gesql':?e?jonfa.l,_t
6. Name and Address of Current Regfstered Agent . 7. Name and Address of New Reglstered Agent
Nama

KINNARD, JEFFERY

3591 N. LECANTO HWY Street Address (P.0. Box Number is Not Acceptable)
LECANTO, FL 34460

City ) FL I Zip Code

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE ..

Signaturs, typed or printed narne of regwtered agant anq title it apdnr-_ab!e {NOTE: Registstad Agent signalure required when reinslating) DATE
_ FILE NOW!I! FEE IS $150.00 9. Election GCampaign Financing- - $5.00 May Be
‘After. May 1, 2005 Fee will be $550.00 * Trust Fund Cantribution.: O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ peete TINE [ change  [J Addition
NAME KINNARD, JEFFERY NAME
STREET ADDRESS |. 3591 N LECANTO HWY STREET ADDRESS
CITY-S5T-2iP BEVERLY HILLS, FL 34465 CITY-ST-2IP
e D [ pelete TME (I change [ Asdition
NAME OLIVERIO, ANTHONY NAME
STREET ADDRESS | 255 SE 7TH AVE STREET ADDRESS
CiTy-57-2IP CRYSTAL RIVER, FL 34429 CITY-5T-ZiP
me-- [ ~---== - o= v e[ Delete- HIE - = e 8 e e ' [ crange. [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P CITY-8T-21p
TILE . [J Delete’ TIME [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTE 7 Delete TME Clchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. ! further certify that the information
indicatad on this report or supplemantal report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?s. jthyall other like empowered

: -523-9
SIGNATURE: INTED NANE OF SIGNING o#’mr&~ BA‘ /‘r 559- LBB

Date Daytima Phone #

SIGNATURE AND TYPED DR Pn




