2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000077318

1. Entity Name
2ND LIFE MEDICAL, INC.

Apr 20, 2006 08:00 AT
Secretary of State

Mailing Address

P.0. BOX 622023
OVIEDO, FL 32762-2023

Pringipal Place of Business

808 PALMETTO TERRACE
OVi‘ DO, FL 32765

DO NOT WRITE IN THIS SPACE

R

02282006 No Chg-P CR2E034 (11/05)
4. FEI Number Apphied For
59-3531511 Not Applicabie
; : $8.75 additional
5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

NOLFF, PATRICIA G
808 PALMETTO TERRACE
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, In the State of Fiorida. 1 am familiar with, ang accent

tqe obligations of registered agent.

BIGNATUSE

Sigrature, tyred or printed name of tagistared agan: and ftle i applicable

NOTE. Registarad Agent sigroluta requived when reinstating) ) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution,

8. Election Campaign Financing
0 | AddedioFees

HO00an520471

300 Be | e P S-BO094-023 150,00

10, QFFICERS AND DIRECTORS !

e D

NAME NOLFF, PATRICIA G
STREETADDRESS | 808 PALMETTO TERRACE
CITY 51 2P OMVIEDQ, FL 32765

IMNE
NARE i
STREEY ADDRESS
CiTY-ST-2IP

g

NAME

SIREET ADDRESS
Liry-57- 2

1RLE

NANE

STREET ABDRESS
oy 57-2P

e
NAME
STREET ADBRESS
CHY-ST.21P ﬁ

TITLE

NAME

STREET ADORESS
CITY-8T- 7P

DO NOT WRITE
IN THIS SPACE

12. thereby certify that the information supplied with this filing coas not qualify for the exemplicns contdined in Chapter 139, Florida Statutes. ! further certify that the Information
indicated an this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Slock 10 or Block 11 #

changed, or on an attachment with an address, with alt other fike erapowered.

SIGNATURE:

. M 3’d.+rfu’a;&i0(?{l

SIGNATURE AND TYPED OR PRINTED NAKEDK FGHING OFFICER OR DIRECTOR

Daytime Prone #

t/17/06  407-977-678%




