2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
LIFECUNIC MEDICAL DATA CORPORATION

1

FO0000004833

Principal Place of Business

15220 N.E. 40TH STREET
REDMOND WA 38073

Mailing Address

PO BOX 97013
REDMOND WA 38073

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90092 001 ***750.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
91'2084559 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Faee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- o T Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecls to do so0.
{See criteria on back} \"

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 3 Delete TILE [ change [ Addition
NAME LOMBARDI, CARL A NAME

STREET ADDRESS | 15220 N.E. 40TH STREET STREET ADDRESS

GITY-ST-2IP REDMOND WA 98073 CITY-ST-2IP

TILE SD ﬁDe\ete TILE ShH T Change [ Addition
e DEFLICE, EUGENE V e wesT, Clarence F.

STREETADDRESS | 15220 N.E. 40TH STREET sReETAoDRESS | 1S 220 N E 4o tw ST.

om-sT-2° | REDMOND WA 98073 a7k [ TR edwond WRA 903

TILE AVND L e e Cloeete . JTE e mmmmms o o- _ O Change _ [ Addition
NAME ~| RICHMAN, JAMES A ~ FAME

STREET ADORESS | 15220 N.E. 40TH STREET STREET ADDRESS

crv-sT-2f | REDMOND WA 98073 GITY-5T-7P

TITLE AT R velste TITLE AT ¢ Change [ Acdition
e KEHOR, MICHAEL e ComiN, CIndy L,

STREET ADDRESS | 15220 NE 40TH ST sREETAODRESS | 15 220 NE Hotw ST

CITY-S7-7IP REDMOND WA 98073 CITY-ST-2IP R ecdlwionmd WA QAFf07 3

TimLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2IP

TLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oriy-§T-21P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental repert is true and accura
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
my name appears in Block 11 or Block 12 if

4as 83 3700

kel RE@UHREQEIUDV L. Comw 4\1‘6!07-

SIGNATURE-§NC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Daytime Phone #

CR2E034 (9/01)




OFFICERS

President

Vice President

Chief Legal Counsel --

and Secretary

Assistant Treasurer

* Also Directors

LIFECLINIC MEDICAL DATA CORPORATION
SCHEDULE OF OFFICERS AND DIRECTORS

Carl A. Lombardi *

James A. Richman *

Clarence F. West * -

Cindy L. Comin

Business Address

15220 N.E. 40th Street
P.O. Box 97013-9713
Redmond, WA 98073-9713

15220 N.E. 40th Street
P.O. Box 97013-9713
Redmond, WA 98073-9713

15220 N.E. 40th Street =~~~

P.O. Box 97013-9713
Redmond, WA 98073-9713

15220 N.E. 40th Street
P.O. Box 97013-9713
Redmond, WA 98073-9713




