2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

pgpNUMENT # P99000013700

LIFELINE HEALTHCARE SERVICES, INC.

Secretary of State

02-03-2003 90291 016 ***150.00

Mailing Address
4020 N 30 AVENUE
HOLLYWOOD FL 33020

Principal Place of Business
4020 N 30 AVENUE
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

23731 SW U1 Avenut

3131.5W 41 Avenue

OO R

Suite, Apt. #, etc.

Suite oS

Suite, Apt. #, etc.

Suitre HoS

E,CHECK HERE IF MAKING CHANGES

City & State

. City & State
Davi A, L FL

Vi€ |

Applied For
Not Applicable

4. FEI Number 65‘0893688

Zp Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
333 \ l—l USA 333] : Fee Required
- 6._Name and.Address.of Current Reqgistered Agent_— - e e ——. ._..7,_Name and Address of New Registered Agent
Narme N T -

POULSEN, DONNA

4020 N 30 AVENUE SW NWeE,
HOLLYWOQOD FL 33020 _ SLJL\ Y HOS
“\ City . Zip Code
. bt DQ\H-{ FL 2314

Donna. Toulsen

Street Address (P.O. Box Number is Not Acceptable)
3131 |

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligat

s of reg|stered agem

SIGNATURE

Signature, typed or printed hama of registered agent and title if applicable.
L

{NOTE: Ragistered Agent signature required when reinstating}

{~3p0-03

DATE

JNceasure

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D O Delete TITLE TD [ Change [ Addition
NAME POULSEN, DONNA NAME ?Ou\ser\ Dornna #4oS
strecT apoaess | 4020 N 30 AVENUE sweeraooness | 2 13 Sy 47 Ave.,
crv-sr-ze | HOLLYWOOD Fl; 33020 CITY-$T-2IP Vavie, FlL 33314
it SD ) O pelete TITLE 4P 4 [Change [ Addition
NAVE LINDGREN, WENDY NAME Lindgren Wendy oo
STReeT ADDRESS | 4020 N 30 AVENUE STREETADDRESS | 3% 3] Sl&) Y7 Aue,
ov-st-z¢ | HOLLYWOOD FL 33020 CITY-ST-21P Davie ) v 333] "l
—nngr ——{pPp——————— ——FT Dl e [ Chiange —— =3 Addition -
NAME VERBAL, BETTY J NAME Ye rba\ Be'H"ﬂ PN? FYos
STREET ADORESS | 4020 N 30 AVENUE STREETADDRESS [ 3713 ) Sw 47 /
OITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-21P *DQNR £, FL 2334
TITLE VP [ Delete e v P [Wehange [ Addition
e SANCHEZ, ALFREDO g Sanchez-Rrtis, Mifredo , m. D-
STREET ADDRESS | 4020 N. 30 AVE SREETADORESS | 2™1 3] S HT Ave., oS
CITY-8T-2P HOLLYWOQOD FL 33020 CITY-ST-21P Davie ﬁ_ 3331!.'
TLE [ Dejete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP
TILE O peleie TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | 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 repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR'PRINT

CR2E034 (10/02)




