FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # P9506 022271 (7)

LIFESTYLE MEDICAL SYSTEMS, INC.

Principal Place of Business

9165 PARK DRIVE SUITE 10
MIAMI FL 33138

Mailing Address

#165 PARK DRIVE SUITE 10
WIAMI FL 33138-3100

0

3a, Date of Last Repert

(04/19/1996

3. Dale Incorporated or Qualified

2. Principal Flace ol Business 2a. Mailing Address 4. FEI Numbsar Applied For
2 ;51 Not Applicable
Suile, Apt. ¥, otc Blite, AT #, Blc. . $8.75 Additional
22] . ET] §. Certificate of Status Desired 0 Fee Required
 Cily & Siate City & State #. Election Campaign Financing $5.00 May 82
23] —'Et Trust Fund Contribution Addad to Fees
| | Country Zip Country 8. This corporation has liability for jotangible tax under s, 189.032,
24 25| 20] (30) Fiorida Statutes ves [ No .
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Istered Agent
BRADFORD, JAMES N JR 81| Nameo
2100 WEST 76TH STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 211
HIALEAH FL 33016 83
84| City FL 85| Zip Code

agent | am famiiar with, and accepnt the obhigations of, Section 607,

SIGNATURE _

11, Pursuant 1o 1ho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its regislored
oftice or registered agent, or both, in the State of Florida, Such change vgag augmrézeldtby the corporation's board of directors. | hereby accept tha appoiniment as registered
, Florida Statutes.

14, | do hesebiy certify thatl the informabion
infarmation ind-cated on s annual Jafon or supplomeg
I am an officer o direcior of the e

appeats in Block 12 or Block W

pManged, or on

al annwal raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
dton or the regglver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an address.

v

o

Pl

Sagranite Iyt o prowd A of registesd agant and W If PPACEDHY [NOTE: Registerad Agant signature fequirad when reinstaing) DATE 7
12, GFF ICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS INfiz | @
T “PSTD WEEGS TATILE RS — Clchange [ Adaition g
HAME SANGERMAN, CRAIG L 1.2 NAME ﬂ(/fﬁf;’ 7;65/\/
swier acoress | 9185 PARK DRIVE SUITE 10 13 STRAEET ADDRESS 9 /6,5 et Ae. ST SO %
orv-sr.ze | MIAMIFL 33138 14 CITY-§T-2P A, A BB 13 o
THLE L3 DeteTe 21TIMLE v I change ] Asdition 1€
HAME 22 NAME
STREFT ADDRESS 2.3 STREEY ADDAESS
AN ZACITY-ST-2P
T T DELETE 21TIMLE [change ] addition | -
HAME, 32 NAME
STREE] ADDEESS. 3.3 STREET ADORESS
OI1Y-§1- 2 I 3.4,40TY-S1-2P
T |RETET 41TTLE [T Change L Addition
hANE 4, 2 NAME
SIREET AIDRESS 4.4 STREEY ADDRESS
Liy-81-2 44 OITY-ST-2P
T ] DELETE 51TIME [.J Change ~ L] Addition
RAME 5 2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Y-S e 5.4 CITY-ST- 2P
W [ oELETE 6.4 TMLE ] Change [ Adaition
MAbL £.2 NAME
SIRZET ADTRESS 6.3 STREET ADDRESS
Ci1v-S1-2F 6.4 CITY - §T- 7P

plied with this filing does nol qualify for the exemption stated in Saction t19.07(3)(1), Florida Statutes. | further certify that the

a{)ﬂ'/ﬂ70

S TYPEGUR FRINTED NAME GF S/NING OFFIGER OR DIREGTOR

T Disyinre Frore #
F.Yrrew Ty



