2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
DOCUMENT # P98000060632 Secretary of State

LIFELINES CARE MANAGEMENT, INC. 02-07-2000 90026 041 ***150.00
Principa) Place of Business Mailing Address
4405 161 TERRACE N 4405 161 TERRACE N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3820
Suite, Apt. #, etc. Suite, Apt. #, etc. . I e | v o= DO'NOT-WRITE- IN-THIS SPACE™ ==
B i s = -- i A S A
City & State City & State . 4. FEI Number 65 090505 Applied For
9 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“JULIEN, JODY .
1 Street Address (P.O. Box Number is Not Acceptable)
4405 161 TERRACE N )
LOXAHATCHEE FL 33470
City FL Zip Code

8. The abave named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prntad name of regisiersd agent and bile if applicable (NOTE: Registared Agent signalure required when reinstating} DATE
9. This F:.orporatic.wn is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing _$5.00 May Be
Tax filing fequirement ang elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00,_. . | ot Fyndt'Comibatian. ~ (1 Added to Fees
{See criteria onback) = . » — e - [J—| “~Fhake Clieck Payable to Department of State
it OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Ochange [ Addition
NAME JULIEN, JODY HAME
sTaeeT aporess | 4405 161 TERRACE N STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE Ol Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-stae | e et CITY-ST-2IP
TILE il K L C! pelete TITLE ) O Change  [J Addition
NAME N P oy NAME
STREET ADDAESS | -+ *F ¥ " STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 3 pelete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T- 21 o cImy-S1-2p -
TITLE [ pelete TILE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SF-2P £ITY-51-2IP
ME; ot 2 1o LD osle, v TiTLE [l Change [ Addition
HAMESS (- 1 i Wl T L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° GITY-ST-20P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated,on this report or supplemental report.is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or.the réCeiver priustée ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment address, with all othe
o5 ; ' <Y nrar s
h ‘ B AL o
SIGNATURE: ___ -\ 4G A= LOP J_L/ (] /
{GNING OFFICER OR DIRECTOR Date J i

SIGNATURE #DTYPED OR PRINTED NAME S

Daytme Phone #




