|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000022271 (7)

1. Corporation Name

LIFESTYLE MEDIGAL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISICN COF CORPORATIONS

AR A A

Frincipal Place of Business Mailing Address
9165 PARK DRIVE SUITE 10 8165 PARK DRIVE SUITE 10
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Piace of Businass 2a, Mailing Address 4. FE! Number Applied For
gl 2-6] . ’ :L'j_gs.é VW/- Not Applicable
Suito, Apt. 4, eto. Sulte. Apt. #, etc. 5. Certificate of Status Desired O 58'75 AdC!itiona!
2ﬂ 27 Fee Raquired
| Gity & State City & State 6. Election Campaign F?nanoing 0 $5.00 May Be
A'?ﬂ EI Trust Fund Contribution Added 1o Feas
|l | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| 30] Floriga Statutas 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BRADFORD, JAMES N JR 82 Street Address (P.0. Box Number is Not Acceplable)
2100 WEST 76TH STREET
SUITE 211 83
HIALEAH FL 33016 84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this slatement for the purposs of changing its registered office
of registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of diractors. ) hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ _ _ | . N S
.. Signaure, bypect of printed name of registerea ageet and ik if apphoatye, (NOTE " Regsterad Agon! signatwe renuirgs whar reinsl OATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE PSTD [7] DELETE 1 1T0LE {] Change  [] Addilion =
NAME SANGERMAN, CRAIG L 12 NAME b
sireeranoress 1 9185 PARK DRIVE SUITE 10 1.2 STREET ADDRESS a
CITY-57-21k MIAMI FL 33138 14 CITY-ST-2P &
T [] DELETE 2.1TMLE [J Change [ Addtion |3
MaAtE 2.2 NAME
STHEET ADDAESS 23 STREET ADDRESS
CTY-§T-2P } Z4CTY-S1-2P
1LE {7 DELETE 3 1TILE [ Charge [ Addition
NAME 32 NAME
SIKEET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P . 34007Y-§7-2IP
TITLE [ DELETE 4 1TITLE [] Change ] Addilion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CY-ST-7P
TINLE [ DELETE 511MLE [ Change [ Addition
KaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IF 5.4 CITY-§1-2IP
TILE [} DELETE 6.9 TILE [ Change ] Addition
NAME £ 2 NAME
STREFT ADDRESS 63 STREET ADORESS
CIY-S1. 2P 64 Cy-st-2Ir

14. | do hereby certify that the information supplied with this filing is voluntarily farnished and does not qualify for the exemption stated in Section 11¢.07(3)(k}, Florida Statutes, | further
cerlify that the information indicated on fhis annuial repggt or supplermental annual report is true and aceurate and that my signature shall have 1he same legal effect as if made under
cath; that | am an officer or director gtfe corporatoghlr the receiver or trustee empawered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock péinged, or on o atlachment with an adgress.

r

SIGNATUR A it 9/ 1@)@&5029

Datirie Phang &




