2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012335

1. Entity Name

LIFELONG HEALTH RESOURCES, INC.

Principa) Place of Business

11730 SW 89 STREET
MIAME FL 33185

Mailing Address

11790 SW 89 STREET
MIAMI FL 33186-2165

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90072 026 ***150.00

e T o AR TR
9700 So. Dixie Hwy 9700 So. Dixie Hwy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#900 #900
City & State City & State 4, FE! Number Applied For
Miami, FL Miami, FL Not Applicable
3 3%‘@5 6 Country 3 :Zil?] 56 Country 5. Cenificate of Status Desired a ggg';’?q ‘fi‘?edc:““l‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, JEFFREY M 5559 Atorees 0 B Nmber s Not Accepiable)
11790 SW 89 STREET . Dixie Hwy'
MIAMI FL 33186
- i . g
MYami FL %€

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 Florica.

SIGNATURE

Signaiure, typed or printed name of registered agent and tiie if applicable

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD [ Delete TITLE [Q Change (] Addition i
NAME AME s -
STREET ADDRESS | 11790 SW 89 STREET STREET ADDRESS 2
GITY-5T-21P MIAMI FL 33186 OTY-55-1P Miami, FL 331586

m
TITLE [ Delsie TITLE [0 change [ Addition | <
NAME NAME
STREFT ADDRESS STREET ADDRESS
eITY-$T-2P CITY-ST-2IP
TILE O Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TMLE [ Celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete mLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-10P
TITLE [ Detete TTLE [ Ghange T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachmept with agraddress, with all other like empowered.

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
port is true and accurate and that my signature shall have the same legal effect as if madg under cath; that | am an officer or director
T or trugtee empowered (o execute this report as required by Chapter 807, Florida Statut

; and thaf my name appears in Biock 11 or Block 12 1f

262 Vs

Daytime Phone #




