2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2004 08:00 AM
DOCUMENT # P01000088209 ' Secretary of State

1. Entity Name
LYMPHEDEMA TREATMENT SERVICES, INC.

Principal Place of Business Mailing Address

4300 N UNIVERSITY DR 4300 N UNIVERSITY DR
SUITE B-203 ) SUITE B-203
LAUDERHILE, FL 33351 S LAUDERHILL, FL 33351 US

MR A e

01202064 NoChgP CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE & FEi Number Apphied Far

55-1141052 - Not Applicatie

5. Certificate of Siatus Desired [ figfq Aditionat

§. Name and Address of Gurrent Registered Agent _

%ﬁglifg&f?ggglw DR DO NOT WRITE
CAUBERHILL, FL 33351 IN THIS SPACE

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

SIGNATURE

Sigrature, :ypedummudn&ﬁndregls:éedapemann'muappsscabsu {NOTE. Pegisleted Agent signalure requized when reinsaing) : — -r:m'z
9. Election Campaign Financing 00 May se -
Arter B S 0 000 |  TueirunsComoon O Ambeme® | UOING0ZI145
, e (2 M-8001 4018 153, 75
10. OFFICERS AND DIRECTCRS [
TTLE D
HAME DIFALCO, JANET

STREET ADDRESS § 10332 SUNRISE LAKES BLVD,, STE, 178
CITY-ST-ZF SUNRISE, FL 33322

TTE P

NAME DIFALCO, JANET

STREET A00RESS | 10332 SUNRISE LAKES BLVD
CiY-ST-ZiP SUNRISE, FL 33322

TITLE
NAME

i DO NOT WRITE

oo IN THIS SPACE

NAME
STREET ADDRESS
LRY-8T-21P

TIRE

NAME

STAEET ADDRESS
CAY-5F-21p

TILE

NAME

SYREET ADDRESS
CiTY-5T- 2

12, | hereby ceﬁi{i{ that the information supptied with this filing does not qualify for the exemnption stated in Section 119.&?53)(‘5}. Florida Statutes. | further cedify that the information
indicatedt on this repart or supplemental repart is true and accurate and that my signature shall have the sama legal elfect as if made under cath, thal | am an oificer or cractor
ot the corparation or the recelver or trustee empawared to exacute this seport as required by Chapter 807, Florica Statutes; and that rmy name appears i Biock 10 or Block 11 it
changed. or 00 an atlachmen] with an address, witfall cihey ke empowered,

SIGNATURE: 175 K [-AT—o4 )

E OF SIGNING OFFICER OR DIRECTOR Date Da‘ff:m' Prone #




