TR R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIFELINE SYSTEMS, INC.

(6)

[T

Principa! Piace of Business Mailing Address
840 MEMORIAL DR £40 MEMORIAL DR
GAMBRIDGE MA 02139 CAMBRIDGE MA 02139
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 04-2537528 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, stc. N
P P 6. Certificate of Status Desired 0 $B'75 Additional
2 ;] Fee Roquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29 [30) Personal Property Tax due June 30.  [Jves  [J No
$. Name and Address of Current Registered Agant 10. Name and Address of New Reaglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND RD-- B2; Street Address (P.O. Box Number Is Not Acceplable)
FLANTATION FL 33324

a3

Zip Code

84| City 85
FL

1. Pursuant to 1he provisions of Seclians 607 0507 and 607.1608, Florda Stalules, the above-named corporation submits this stalement for tha purpose of changing its freqistered
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as regisiered
agent. | amiamiliar with, and accepl the obirgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature t:,‘pcrl or Evm(nd nan anEl'rﬂiﬁ;!-w%d_s;iu--ul ard tlle il applcatde INOTE: Registered Agent signafure required when reinstaling} DATE
12, OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+ [T cecete 11 THLE L Change ] Addition
NAME FEINSTEIN, RONALD 12 NAME
sweetaporess | 640 MEMORIAL DRIVE 1.3 STREET ADDRESS
CITY-57-21P CAMBRIDGE MA 14CITY-ST-2IP
TILE v 1 peLETE 21 TITLE [J change T Adaition
NAME HURLEY, DENNIS M. 2.2 NAME
sacer aobess | 840 MEMORIAL DRIVE 23 STREET ADDRESS
CITY-S1-2P CAMBRIDGE MA 2 GITY-ST-2P
T0LE vV [T DELETE 31 TALE Tdchage [T Addition
NAME GUGLIOTTA, JOHN D. 37 NAME
swreeranoress | @40 MEMORIAL DRIVE 33 STREET ADDRESS
CITY-§1- 2P CAMBRIDGE MA 34.CI1Y-§T-2IP
TITLE v [T DELETE 41T [T Change [ Addition
NAME STRANGE, DONALD G 4,2 NAME
streer aooness | 640 MEMORIAL DRIVE 43 STREFT ADDRESS
GITY-ST-2IP CAMBRIDGE MA 44 CITY-ST-2PP
TITLE (¥ [T oeLETE 51TILE [T change  [J Addifion
HAME SHAPIRO, L. DENNIS 52 NAME
sweeraporess | 840 MEMORIAL DRIVE 5.3 STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA 5.4 CITY-S1- 2P
TITE D | M 6.1 1L [Jchange ] Addition
NAME BALDWIN, EVERETT N 5.2 NAME
staeeTapocss | 100 MAIN ST, .3 STREET ADDRESS
CITY-5T-2 CONCORD MA 64 CITY-ST-21P ‘
%4. | hereby certify thal the information supplied with this 1ling does not qualify for the exemplion stated in Section 119,G7(3XH), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver ar rustee empowered 1o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or opan atlachment with an address.
f)‘ . H ot i;" E'M p "IAA( e, e L e e o
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FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



