2003 FOR PROFIT CORPORATION FILED
-UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # FO1000005134 Secretary of State
1. Entity Name 01-29-2003 90136 036 ***150.00
LIFEMARK DISTRIBUTORS, INC.
Principal Place of Business ' Mailing Address
301 NORTH CHARLES STREET 301 NORTH CHARLES STREET JUULILILD
STE 650 STE 650 ’
. ISR AR
2. Principal Place of Business 3. Mailing Address
&3”"9 AL #, elc. \Ss*‘"e ApL A, Ic. lﬂ 05 \B CHECK HERE IF MAKING CHANGES
E (05
City & Slate City & Stale 4. FEI Number Applied For
88-0352979 Not Applicable
Zip Gountry— . e ) " 2R - —m | Lountry == 5. Certificate of Status:Besireds -~[] ~— $82~5- Additiopafl -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicabls. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . ) ) .
oy .20 Fo il 55010 o s G ) $5.00 o
Make Check Payable to Florida Department of State
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . s 3 Delete TITLE [ Change ] Addition
NAME WINGATE, REBECCA NAME .
street aooaess | 12001 OPEN RUN RD STREET ADDRESS
crv-st-ze | ELLICOTT CITY MD CITY-ST-ZIP
TITLE v O Delete TITLE [Jchange [ Addition
NAME TESSLER, MICHAEL NAME
sTreeT apokess | 13523 WESTON PARK DR. STREET ADDHESS
crv-st-zp | TOWN & COUNTRYMO _ . _ . _ . _ _ -Qomvstae | . . : C e e
TNLE v O petete THLE [ change [ Additien
NAME BLANK, MICHAEL NAME
sTreet aopress | 282 WINDING WAY STREET ADDRESS
CITY-$7- 2P MERION PA CITY-ST-2IP
TLE S O pelete TMLE [ Change [ Addition
HAME CROWLEY, BARBARA ' HAME :
sTreeT aporess | 1669 NW 100TH PL STREET ADDRESS
tryv-st-ze | DES MOINES 1A CITY-ST-2IP
TME C [ Delete TTLE [ Change [ Addition
NAME FLYNN, MICHAEL NAME
streer anoress | 5118 GENESTA AVE. STREET ADORESS
orv-st-ze | ENCINO CA CITY-ST-2IP
TITLE CFO O elete TITLE [J Change ] Addition
NAME SKLAR, MALCOM NAME
stheer aooress | 20 THANKFUL BRADLEY RD STREET ADDRESS
cmv-st-ze | REDDING CT GiTY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation cr the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lilg empowered. |
203 4p 8313622 |

)
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘L‘E;TOR Date Daytime Phone #

SIGNATURE:

~ CR2E034 (10/02)



