2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62944 Apr 21,2000 8:00 am
LIFESTYLES MEDCENTER, INC. | ecretary of State

04-21-2000 90037 049 ***158.75

Principal Place of Business Mailing Address
283t SW. 3RD TERRACE P.O. BOX 778
OKEECHOBEE FL 34574 OKEECHOBEE FL 349730778
us us Tt
T s IR ERRRACRAR A
Hob Nw Wi st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI§ SPACE
City & State City & State 4. FE! Number 5 066092 Applied For
o H@(BC]’).QLG e . H o 6 4 Not Applicable
Zip T Courtry Zip Country . i \ $8.75 Additional
2 \"‘rq ,1 a (9{16 ) o L&: 5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.C. Box Nurmper is Not Ag blei |
319 SW. 30TH TERRACE Sons Sl 3D
OKEECHOBEE FL 34974
Clty £ Zip Code
(Hecchabee FL |55

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

Bes/ 4/t 2000

SIGNATURE
Signalurs, typad g#printed name of ragistarad agent and tifle If applicabla./ ’ (NOTE' Registersd Agent signature required when reinstating)

8. This lclorporali.on is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fllwng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS X vetete TLE [JChange [ Addition

NAME EVERETT, HOLLY M. NAME

sTreer DoRess | 319 S.W. 30TH TERRACE STREET ADDRESS

CITY-ST-2iP OKEECHOBEE FL - CITY-ST-2IP

TILE VP [ pelete TILE Fo )4 laoL Pd Change [ Addition

e HAVERLOCK, FAYE A e Faye A Plverlock A

sTReeT ApoAess | 3003 SW 28TH AVENUE sTReETADDRESS | B OB B N RAE Ve

eiv-s1-20 | OKEECHOBEE FL 34973 CITY-ST-7IP (Qchc)'w‘occ: , Fl 34923

e (] Detete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE N [ Delete TITLE [0 change [ Addition

NAME ’ NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indizated 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 trusieg empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i
_ Mres H-[]- 3060 863 -357- 2000

SIGNATURE:

Date Daytime Pheone #

snang}dﬂn“ﬁpsn PRINTED NAME OF SIGNINGOFFICKR OR DIRECTOR

s fad £ 1 sl )
IW}’L/ LM Fih Al LN | =

R

CR2E034 19/99)



