2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P95000022271 Secretary of State
t. Entity Name 03-31-2003 90148 024 ***150.00
LIFESTYLE MEDICAL SYSTEMS, INC.
Principal Place of Business Mailing Address
9165 PARK DRIVE SUITE 10 9165 PARK DRIVE SUITE 10
MIAMI FL 33138 MIAMI FL 33138
I S AR
2040 NE 163 Street 2040 NE 163 Street
gile et By suite 6% [ CHECK HERE iF MAKING CHANGES
City & State , City & State . 4. FEI Number Applied For
North Miami Bch, FL North Miami Beach, FL T 650564947 Nat Applicable
3 %Ip] 62 ch'ﬂ“)’ 3 ?? 62 U%O'Antry 5. Certificate of Status Desired [ ?eselzgquﬁs:é“mal
_ 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = T e e e S S e N e e ~ —= PSS B
BRADFORD JAMES NJR Street Address (P.O. Box Number is Not Acceptable)
2100 WEST 76TH STREET
SUITE 211 ,
HIALEAH FL 33016 - City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ll

Signeture. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : '
. 9, Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmr?bunon . 0 ﬁggﬁor\gﬁfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD ] Defete TMLE PSTD [ Changz [ Adition
NAME SANGERMAN, CRAIG L NAME SANGERMAN, CRAIG
streeT aookess | 9165 PARK DRIVE SUITE 10 SRETADDAESS H 040 NE 163 STREET STE 302
smv-si-2e 1 MIAMI FL 33138 OSTP  NORTH MTAMI BEACH, FL 33016
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L . ety Qe g e . =i —ow O Chenge [ Addition |
NAME - T —_— i -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the informaticn supplied with this tiling does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zepoTPis true and accpfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortarSlee ahpowered to egécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment i an gdtress, vguth all oipg€r like empowered.

SOUIRED 5200 Pos- 98- S5

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



