FILE NOW: F!:LING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATIO
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000022271 (7)

LIFESTYLE MEDICAL SYSTEMS, INC.

Principal Place of Business

9165 PARK DRIVE SUITE 10
MIAMI FL 33138

Mailing Addrass

9165 PARK DRIVE SUITE 10
MIAMI FL 33138

FILED
Apr 17 1998 &:00am
Secretary of State

BN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/20/1995
2. Principatl Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 65-0564047 Not Applicable
Suite, Apl. #, clc Suite, Apt. ¥, atc, i
P P 8. Cerlificate of Status Dasired O $8.75 addtional
22 [27] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May 8e
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;I 2_5] ;] E] Persona!l Property Tax due Juns 30. Oves [Oho
. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRADFORD, JAMES N JR 81| Name
2100 WEST 76TH STREET 82| Sweet Address {P.O. Box Number is Not Acceptable)
SUITE 211
HIALEAH FL 33018 63
84| City FL 85| Zip Code

05, Florida Statutes.

11, Pursuant lo tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpase of changing its registered
office or rogistored agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accep! tho obligations of. Section 607,

QIGNATIIRE-

indicaled ¢n this annual report or supple
ofhcer or diractor of the corporation
Block 12 or Black 13 if changed,

al annuat report 15 1n

SIGNATURE _ B
Srgnatae typod of printed narre of ragisimed agont and 1tle f appicable (NOTE: Regisisred Agen| signalure required when rainstating) DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ImEEEGE 1ITITLE [J Change [T Addition
HAME SANGERMAN, CRAIG L 1.2 NAME
streer aporess | 9185 PARK DRIVE SUITE 10 1.3 STREET ADDRESS
CHY-SI-2IP MIAMI FL 33138 14CY-S1-2P
TLE (3 T ceLETe 2ATITE [T Change [T acdition
NAME FELSEN, MURRAY 22 NAME
sweeraporess | 9165 PARK DR, SUITE 10 2.3 STREET ADDRESS
£ITY- 5T-27 MIAMI FL 2,4 00TY- -2
NNE [T oELETE 3.1TLE [T Change L] Addilion
NAME 3.2 NAME
SIREET ADDRESS 3.3 §TREET ADDRESS
CIIv-51-2IP 34 CITY-5T-2IP
THILE [T DELETE 41TME TJChange [T Addition
NAME 4.2 NAME
STREER ADIDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 440IT¥-51-2p
T [T oELETE 51TNLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 59 STREEY ADDAESS
CITY-SI-21F 5.4 0ITY-5T-21P
e 7 DELETE 6.1 7MLE T Tchange ] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CHY-S1-2F 64 CITY -5T- 2P
14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption statad in Section 119.07{3)(i). Fiorida Statutes. | further certify that the infarmation

and accurale and tﬁat my signature shall have the same legal effect as if made under cath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

2

S ousd T O

CR2E034 (10/97)



