— EEE—————— |
FILED

DOCUMENT #  P99000013700 Secretary of State

1. Entity Name

LIFELINE HEALTHCARE SERVICES, INC. 05-08-2002 90038 010 ***150.00
Principal Place of Business Mailing Address

4020 N 30 AVENUE 4020 N 30 AVENUE 01 o
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 B 0 09 113 J 9

(ARG AR

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am.

2. Principal Place of Businass 3. Mailing Address
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65‘0893688 Applied For
’ Not Applicable
Zi t Zi Count, iti
® Couniry P euntry 5. Certificale of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— O . cmnrzaeee b Name. o oo oo P N

POULSEN, DONNA
4020 N 30 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE ,()E)ﬂ(}ﬂﬂ m ﬁ/\dﬂ@m D(\\nﬂa m .’Paul&em, Trrasuper 3-15-0

NP LD

nv

3 P

CR2E034 (9/01)

Signature, typad or printed nama of regls‘lered agent and title if applicable. [NQTE: R‘egls!ared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ Co
Tax filing requirementg and elects lcuy do so. ° After May 1, 2002 Fee will be $550.00 10. E:ig:gﬁr%agfﬂr?guz?im'ng 0 fgi-e?i(t’ohll:isse
(See criterla on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIE S M Delete TILE Treasurer OdChange [ Addition
NAME POULSEN, DONNA NAME nwna FPoulsen
STREET ADDRESS | 4020 N 30 AVENUE STREET ADDRESS cao N. 3o Auve.
orv-st-zr [ HOLLYWOOD FL 33020 CITY-ST-7IP HO““IUJOOdl FL 33620
e P O Delete TLE Secreteuy W Change (] Acdiion
e LINDGREN, WENDY N Wendy Lindgren
STREET ADCRESS | 4020 N 30 AVENUE STREET ADDRESS 030 N BOTALE
omv-sr-ze - THOLLYWOOD FL 33020 ] CIFY-3T-2P L"}Di lc{wood Ji 33620
THLE v TITLE Presi do MThange [ Addition
|- e | VERBAL-BETTY s e <o SEE . STy S K - O SPI GTY N R |
STREET ADDRESS | 4020 N 30 AVENUE sweeraooress | Hool o M -3 0 Aye-
orv-s-zP | HOLLYWOOD FL 33020 CiTY-5T-2P Holl\ywoed | L 33030
e O pelete TTLE Vice - Pres)ydont [ Change  [wrFadition
NAME NAME Dr. Rl Fedo Sancher - forh’s
STREET ADDRESS smerTaoDRess | Hoe W-30 Auve
CITY-S1-21P CITY-ST-ZIP Nollyweed ;L 33020
TILE ] pelete TITLE . ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2 CITY-ST-7IP
THTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or en an attachment with an address, with all othegike empowered. qs—q -

NODBID Teeasurer Wonre m Rudsen S0 9%(-2338

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytime Phaona #




