2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p95000022271 FLED
1. Ently Name Mar 24, 2000 8:00 am
LIFESTYLE MEDICAL SYSTEMS, INC. Secretary of State
03-24-2000 90067 049 ***150.00
Principal Place of Business ' Mailing Address
9165 PARK DRIVE SUITE 10 9165 PARK‘ DR_IVE SUITE 10
MIAMI FL. 33138 MIAMI FL, 33138 0
C0644462
2. Principal Place of Business ['3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0564947 Not Applicable
zip Gourtry Zip Country 5, Certificate of Status Desired O g‘g';esq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, JAMES N JR
Zl-OO-WEST—76ﬂi«sm—~——————ﬁ~m - e[ —Shreet Adtiress (PO Boa-tumiber s Mot Acceptable) —— —- —
SUITE 211 : ,
HIALFAH FL 33016
Qity FL Zip Code

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

SIGNATURE

Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy iis Intangible

CR2E034 (9/99)

Tax filing requirement and elects to do so. 10. ﬁjz{t 'gzn%agoﬁl?gug]:_ncmg [ E(if‘e?jqohplae);:e
{See criteria on back) O Bk ays
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTDS O Celste e [ Changs [ Addition
NAME NAME
STREET ADDRESS SANGERMAN, CRAIG L STREEF ADDRESS
CITY-ST-ZP 9165 PARK DRIVE SUITE 10 CIY-SI-2IP
. AATHAAT H 29130

TILE T i 1 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-7P CITY-5T-21P
TITLE (3 Delete TITLE [ Change [ Acdition
NAME NAME
SIHEE] AUURESS | — ™ - T T T T T T T T T T T T T QT STREET ADDRESS i oo T T
CITY-5T-2IP GITY-ST-2IP
TITLE. [ Gelete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ (O Dalate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e N 7 Delete e [Jchange ] Addition
HAME

: STREET ADDRESS
T ae CIFY-5T-2P

3. | hereby certify that the information suppiied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my gifinature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or truslee empowared to execute thigfeport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike

A-.._— ' 3/13/2000 305-756-6070

IRECTOR Date Daylime Phare #

~isNATURE: _CRAIG SANGERMAN

o SIGNATURE ANDTYPED OR PR




