2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # PS9000013700

1. Entity Name

ecretary of State

04-19-2004 90707 001 ***300.00

LIFELINE HEALTHCARE SERVICES, INC.

Principal Place of Buslness Mailing Address
3731 S.W. 47 AVENUE 3731 S.W. 47 AVENUE y
SUITE 405 SUITE 405 bbdle00k
DAVIE, FL 33314 DAVIE, FL 33314
AL AR
04132004 No Chg-P CR2E034 (10/03)
DO NOT WHITE IN THIS SPACE | 4. FEINumber Appiled For
65-0893688 Nt Applicable
8. Centificate of Status Desired [ gg-:fq Addion

8. Name and Aduru. of Current Registered Agent

POULSEN, DONNA
3731 S.W. 47 AVENUE
SUITE 405

DAVIE, FL 33314

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing Its registered office or registered agent, of both, In the State of Florida. 1 am familiar with, and accept

the obligations gf reglstered agent. p L
SIGNATURE — ] girdi ” ' : m:(lﬂﬂ/ﬂ .b{\‘nna m P(ﬂ/tl&ﬂl") ]‘!0’0"/
Signafire, tyoed or pinid nime of regrEead Sgen and titls f dpplicable. NOTE: AQant recpsived when DATE
FILE NOW!)! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Bo
Aftor May 1, 2004 Pee will be $530.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE TD
NAME POULSEN, DONNA

STREET ADDRESS | 3731 S.W. 47 AVENUE, #405

CITY-ST-2P DAVIE, FL 33314
TTLE sD
NAME LINDGREN, WENDY

STREET ADDRESS | 3731 S.W. 4T AVE., #405

GiTY-5T-2P DAVIE, FL 33314
TME PD
HAME VERBAL, BETTY J I

3731 S.W. 47 AVE,, #4056
s [oaveriamie ot =~ _-— -|-... ..DONOT WRITE - -
TITLE VP . ’
NAME SANCHEZ-FORTIS, M.D., ALFREDO IN THIS SPACE

STREET ADDRESS | 3731 S.W. 47 AVE., #405
CiTY-ST1-1P DAVIE, FL 33314

TME

HAME

STREET ADDRESS
Ciry-§1-2p

TMe

NAME

STREET ADDRESS
CTY-51-2IP

12. | hereby certify that the information sug?lled with thig ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
Ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thls report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10-or Block 11 if

changed, or on an aftachment with an agdress, with all other like empowered.
SIGNATURE: X ®1 Y-ty 95Y-(,89-§377
aal Date Daytims Phone #




