FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90072 011 ****g1.25

2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # NOOOO0002048

1. Entity Narne

LIFESAVE NETWORK, INC.

Mailing Address

1777 S. ANDREWS AVE., STE. 300
FT. LAUDERDALE FL 333t6

Principal Place of Business

1777 S. ANDREWS AVE. STE. 300
FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

I

MO IAR G

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1000876 Not Applicable
dip oo SCounty R . Country__ = |- 8:Certificate:of Status Desired: —[] — - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO. V. LOMBARDO M.D Street Address (P.Q. Box Number is Not Acceptable}
, V. ..
1777 S. ANDREWS AVE., STE. 300
FT. LAUDERDALE Fl 33318
City FL Zip Cede

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

Slgnature. Typed or primed name of registered agent and title If appkcabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iMake Check Payable to
Department of State

10. CFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PSD 1 Delete TME [JChange [ Addition
NAME STOLL, AMOS M.D. NAME
sTREeT ADDRESS | 1314 SE 2ND AVENUE STREET ADDRESS
crv-sm2¢ | FORT LAUDERDALE FL 33316 cirv-s1-2
TILE vD O Delete TITLE [Ocrange [ Addition
NAME ORSECK, JEFFREY ESQUIRE { namE
streeT a0oRess | 1111 EAST BROWARD BLVD. | STREET ADDRESS
“omv-st-ze | FORT LAUDERDALE FL 33301 = ™™ ~— == ==H<CY-sT-2p" - TR Y e e el 2 e T T -
TMLE 1D (] Delete TNLE [ Change [ Addition
NAME CASTRO, ANA NAME
streer aDoress | 1777 SOUTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33318 CITY-ST-2IP
TITLE . . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
nne [ Delste TITLE [3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete 1 Tme [ cChange  [] Addition
NAME |
STREET ADDRESS STREET ADDRESS
OITY-S1-2iP CITY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
Indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

L f

SIGNATURE:

AT SN LT
@{S#Ju%-{‘ i

Ao Shol

D, (11-02 (B9 b3 U

é

CR2E037 (9/01)



