2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # P99000013700 Apr 24, 2001 8:00 am

1. Eviy Mo .. ecretary of State
LIFELINE HEALTHCARE SERVIGES, INC. 04-24-2001 90326 028 ***150.00

Principal Piace of Business Mailing Address
12203 NW. 35 ST 12203 NW, 35 $T.
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
T s o LD
HoRO N. 30 Avenue | HOA0 N. 30 Papnue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0893638 Applied For
Hollyuico " L Hellywoed, FL Not Appieabs
Zip ountry Zip Country " . $8.75 Additional
! : 5. Certificate of Status Desired O ‘
33020 USA 33020 ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
12203 Nv:l 35 ST. Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 L{ CcAD n 20 A UL
City | F Zip Code
Hollyweod FL |"35020

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating)
9. This corperation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Clacti o )
" - X tion C Fina

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 TriZtlFundaCmg:t‘r?gutf:m ‘ncmg O ?c%eodqohg?é?e

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe 8 [ Detste TITLE % . _ [Change (] Addition

. =} p
e POULSEN, DONNA hag Peulsen, De 26 Ave ragesy
STREET ADDRESS | §2203 N.W. 35 ST. STREET ADDRESS ' D;O M. o NnUg
Cry-81-21P CORAL SPRINGS FL 33065 oy -sT-2P Yo \\»{wocd L 33030
¥ .
TITLE P 1 Deleie TILE ﬁ_l Y\c\ﬂrf,'ﬂ, wl’.'ﬂd‘f [J-ehange ‘[:I fj\dd‘ltlaﬂ
NAVE LINDGREN, WENDY NAME ) n. 30 Nuenut (Fddress)
STREET ADDRESS | 12203 NW 358T SYREET ADDRESS "'i 030 *
. j e Y
o5t 2¢ | CORAL SPRINGS FL 33065 oSt e Wywoed, L 35032 C
TITLE v [ oelste TITLE l{/ i g j [thange [ Addition
erbal, BeHy J. i

we | VERBAL, BETTY J e 30 Avenwe  (Pddess)
STREET ADDRESS | 12203 NW 35ST STREET ADDRESS 4 0%} [ ¢ .
cTv-sT-2¢ | CORAL SPRINGS FL 33065 cirv-s7-2¢ Hellyweod, F 3303 ©
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-7P
TITLE [ Desete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘%Ma “YNn. Q/\dzmu Sty U-12-0)  9SU-3Y €728

SIGNATURE AND TYPED'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR d‘ Date Daytme Phone #

0130118

CR2ED34 (10/00)



