2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # P98000077318 g Secretary of State

1. Entity Name

2ND LIFE:-MEDICAL, INC.

B

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

0O AN A

04032008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3531511 Not Applicable
” ) $8.75 Additional
5. Certificate of Status Desired O Fos Roquired

§. Name and Address of Currant Registered Agent

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

8. The ahove named entity submits this statement for the purpose of changing s registered office or registerec agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigratwe, fypea of pented namag ol regisiersd agent wna 1@ if apphcabio. (NOTE: Regisiersd Agen signature requiied when rensiaing) DATE

. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
' After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS |

TILE D

NAME NOLFF, PATRICIA G
STREET ADDRESS | 808 PALMETTO TERRACE T
CITY-5T-2IP OVIEDOQ, FL 32765 na

1ILE

NAME

STREET ADDRESS
CiTY-81-2IP

TIILE
NAME

e DO NOT WRITE

"”‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

mes L. . o _
NAME ’ : TS

SYREETADDRESS | - - - S . e .
ov-st-2e .| . .

12. | hereby certify that Ihe information supplied with this filing does not qualfy for the exemplicns contamed in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of tha corporation or the recewer or Irustee empowsred o execute this repor as required by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowaered.

SIGNATURE: Pdf'hwﬂm Padricia No £ '{/3/0? 407-977-L7%¢

SNINATURE AND TYPED OR PRINTED mﬁ EUmmNa OFFICER OR DIRECTOR ¥ Date Daylana Phone ¥




