2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 Al

DOCUMENT # P98000077318 Secretary of State
1. Entity Name
2ND LIFE MEDICAL, INC.
Principal Place of Business Mailing Address
808 PALMETTO.TERRACE P.0. BOX 622023
OVIEDD, FL 32765 OVIEDD, FL. 32762-2023
03172007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE Pa=yrm— FopiedFor
59-3531511 Not Applicable
5. Certificate of Status Desired O gg‘;gn‘::’:;ﬁma'

6. Name and Address of Current Registered Agent

508 PALMETTO TERRACE DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

[N
SIGNATURE

. Sinalure, typed or puntod nama of regislered ngent and litie i applicable (NOTE: Regislered Agonl signature required when renstaing ) DATE
. FILE NOWIll FEEIS $150.00 . | . ® Election Campaign Financing $5.00mayBe | .. L T e
- -After May 1, 2007 Fee will be $550.00 |- ----TrustFund Contribution. ..0.. AddedtoFees .| . . e e e
10, QFFICERS AND DIRECTORS |
TIMLE D
NAME NOLFF, PATRICIA G

STALET ADDAESS | 808 PALMETTO TERRACE
CITY-ST-7IP OVIEDO, FL 32765

T U00000631 (28 )
- 04/13/07-00022-012 150,00
STREET ADDRESS

CITY-SI-71P

THLE

NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

T IN THIS SPACE

TINLE

NAME

STREET ADDAESS
CITy-ST-2IP

LE

e
STREET ADGRESS
eimy-$1- 2P

A3 tamers LI A aa

12. | herehy certily that the informatian supplied with this filing does not qualify for tha exemptions contained in’ Chapter 119, Florica Statutes. | further certify that the information
indicated on this report of supplemefital report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered. ) T h ’ Tt : T oo

sienaTure: Libieca W) Padricia M"’Cﬁ / resident t)3/07 Yo1-977-478%

SIGNATURE AND TYPED OR PRINTED NaMEDF SIGNING OFFICER OR DIRECTOR Datn ¥ Daylma Phone #




