-
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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 08:00 AM

DOCUMENT # PS500002227 1 Secretary of State -

1. Enlity Name
LIFESTYLE MEDICAL SYSTEMS, INC.

Principal Place of Businoss ) Mating Address
2040 NE 163 STREET o 2040 NE 163 STREET
SUITE 302 SHETE 302 )
e - AR A AT SR
03452004 o Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P - gl o
65-0564947 ) Nat Apolicable

5. Corificate of Siatus Desived O ge%gfq :;;:ggional

5. Name and Address of Current Registered Agent | ) .
BRADFORD, JAMES N JR
2100 WEST 78TH STREET Do NOT WR !TE
SUTE 211
H!.ﬁl.LEAH, FL 330186 lN THIS SPACE

8. The above named entity submits this statemant for the purpass of changhhg its regiSiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e ahligations of registerad agent

SIGNATURE - - - - - —— ——
Signatise, yped or prnied name of caglstaced agent and e I gppilcable [NCTT Regisinred Agent gigrature required whan reinsiating} . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o HOOORo0YS 10
Attor May 1, 2004 Fee will be $550.00 Trust Funa Conrfoution, 7 Added 1o Faes (13724 /08— 3-n isa.ﬂﬁ
10, DFFICERS AND DIRECTORS P =
L [ PSTD
HAME SANGERMAN, CRAIG L

SIREET ADDRESS | 2040 NE 163 STREETY, STE 362
GETy-ST- 28 NORTH MIAM BEACE, FL 32018

e

HAME

STREET ADDRESS
CiTy.51-20P

iRLE
NAME

s DO NOT WRITE

e o | IN THIS SPACE

STREET ADDRESS
LIy -53-BF

TILE

MAKE

SIREET ADDRESS
GiTy. ST-7f

THE

HAME

STRELT ADDRESS
CiTy-§T-1IP

12,  hereby certify that the infartation supplied with: this filing doos ndt qUATEY for the axempiion staled in Section s19.0?§3)m. Floricta Statuies, 1 furthar certity that the information
indicated on t;is report o supplemental 18 is true and accurate and that my signature shall nave the same legal alisct as if made under cath, that ! am an oificer of diractor

of 1ha corporation or the receiver or i wersd o exacute this report as recuired by Chaplar 807, Florida Statwtes; and that my nams appaars in Block 10 or Block 11 4

SIGHNATURE:!:
RW OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dy s Prona &

<changed, of on an attachment \»f;b Bas, with aff other fike ampowered, B
- - PR
. S ST I FFG
o Dawe - ’

=t — —

Dl



