2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000077318

1. Entity Name

Secretary of State
2ND LIFE MEDICAL, INC.

Principal Place of Business Mailing Address
808 PALMETTO TERRACE P.0.BOX 622023 .
OVIEDO, FL 32765 — . -- OVIEDO, FL 32762-2023

A O

01132005 No Chg-P CR2E034 (10/03)

Apr 22, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ==Yy AppeaTor
59-3531511 Not Applicable

. $8.75 additional
Fee Required

5. Certificaie of Status Desired

&, Nams and Addrass of Current Registered Agent |

St PALMETTO TERRACE DO NOT WRITE
QVIEDO, FL 32765 IN TH'S SPACE

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 abligations of registered agent.

SIGNATURE - .
Signature, typed or prictad name of registered agent and e if applicabie (NOTE Regstored Agont 5igaature raauited wharr teinslatag) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedioFees
10. OFFICERS AND DIRECTORS i e
TMLE D
NAME NOLFF, PATRICIA G
STReET ADDRESS | 808 PALMETTO TERRACE - - U00DO032271 4
av-stIP | OVIEDO, FL 32765 , _ N4/ /05-30023-015 150.00
TITLE
NAME
STREET AUDRESS
CITY-ST-2IP - o [
ThLE
NAME

s DO NOT WRITE

s "" |  INTHIS SPACE

HAME
STREET ADDRESS
CITY-81-7IF

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TLE

CITY-§T.21P

NAME
STREET ADDRESS I

12. | hereby certi{% that tha information supplied with this filing does not qualify fot the exerhgtion stated in Section 1 19.07?3]@), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with all other like empowered.

7977

sianaTuRe: Prieca Jwll)  Purics thqz; Presidend Hliafos ~ 173%

SIGNATURE ARD TYPED OR PRINVED HAMEZOEFICHING OFFICER OR DIRECTOR v bditme Phone ¥




