FILE Ml]ﬁz !(INZFEE AFTEH MJYL? %550 l]ll

PROFIT
CORPORATION
ANNUAL REPORT

1997

h g %

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P38255

. Corporalion Name

LIFELINE SYSTEMS, INC.

(6)

us

Principal Place of Busnoss

640 MEMORIAL DR
CAMBRIDGE MA 02139

Mailing Addregs

840 MEMORIAL DR
SgMBMDGE MA 021384853

FILED
Feb 11 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified

04/09/1992

3a. Date of Last Report

03/26/1996

2. Principal Prace of Business

] _2&. Mailing Address

4. FEI Number

Applied For

21 26] 04-2537528 Not Applicabla
Suite, Apt #, elc Suite, Apt. #, etc. i
o - ? 8. Cerlificate of Status Desired O $8.75 adational
225 2;' Feo Required
Cay & Stale | City & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ ‘ 28] Trust Fund Contribution Added tc Fees
| _ 4 __ Country o ow Country 8. This corporation has liability tor intangible tax uncler 5. 199.032,
24—1 ) 25 291 ;t;l Florida Statutes OYes ONa
8, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND RD., 82| Stroat Address (P.O. Box Number i Not Acceplabia)
PLANTATION FL 33324
83
84( City FL 85| Zip Cade

11. Pursuanl 1o 1he provisions of Sections 807 0502 and 607.1508, Florida Slatutes, the above-named corporahon submits this statament for the purpose of changing ils registerad
office or registerad agent, or both, in tho State of Florida Such change was autharized by the carporation’s board of directors. | hersby accept the appoiniment as registered

agent. | am familiar with, and accopt the chiligations of, Soclion 607 0605, Flotida Statutes.

SIGNATURE
Slgnatues, typu: Ao pr ke Fusir of regiitered agent and e it applicabla (NQOTE: Registerad Agent signature requived when reinslaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML CP (7 DELETE TATIE [T change™ T Addition
HAME FEINSTEN, RONALD 12 NAME
steet aooness | 640 MEMORIAL DRIVE 1.3 STREET ADDRESS
envsi e | CAMBRIDGE MA 14 CITY-S1- 2P
MLE v |RPEEE 21 TIE [JcChange ] Addition
NANTE HURLEY, DENNIS M. 22 NAME
st aooness | 640 MEMORIAL DRIVE 23 STREET ADDRESS
Gy 8- 2 CAMBRIDGE MA 2. 4CITY-51-2P i
T 'V T TbeiiTE 3 TLE [ Crange L Addition
NAME GUGLIOTTA, JOHN D. 32 NAME
steset apontss | 840 MEMORIAL DRIVE 5.3 STREET ADDRESS
Y- S1-2P CAMBRIDGE MA 34 OITY-5T-2IP
TILE vV I OELETE £1THLE T ehange ] Addilion
Hakdt STRANGE, DONALD G 4.2 NAME
stret acoress | 640 MEMORIAL DRIVE 4.3 STAEET ADDRESS
CITY-S7-217 CAMBRIDGE MA 4.4 CITY-ST-2IP
e '] 7 DELETE 51 TI1LE [JCrange ] Adoition
NAME SHAPIRO, L. DENNIS 5.2 NAME
stheet aonsss | 640 MEMORIAL DRIVE 5.3 STREET ADDRESS
G- S1-71P CAMBRIDGE MA 54 CITY-ST-2F
1L D [T DELETE B1TIMLE L] change L] Addition
KM BALDWIN, EVERETT N 62 NAME
stheer aooress | 100 MAWN ST. & STREET ADDRESS .
Y-St ap CONCORD MA 64 CITY-ST-21P

apprars in Biock 12 or Block 1

SIGNATURE:

1anged, or on an atlachment with an address.

14. [ do horeby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under cath; thal
I am an officer or director of the corporation or the receiver or ruslee empowered ta execute 1his report as required by Chapter 807, Flonda Statutes; and that my name

,z-/f/9 2 4 ERD (00D

FiapiA TURE ANO TYPED an FRINI'ED NAME OF EIGNING OFFICER OR DIRECTOR

Deyline Fhono F

CR2E034 (9/96)



