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

FILED

PROFIT A
CORPORATION

ANNUAL REPORT

1999

FLORIDA DE *ARTMENT OF STATE
Katherine Marris
Secr :ary of State
DIVISION OF CORPORATIONS

1. Corpcration Name

LIFETECH SYSTEMS, INC.

DOCUMENT # P93000061489

Principal Place of Business
11350 RANDOM HILLS RD

Mailing Address
701 BRICKELL AVE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 039 ***300.00

A AW DR

SUITE #800 3000
FAIRFAX VA 22030 MIAMI FL 33131 DO NOT WRITE IN " 'HIS SPACE
us us 3. Date Incorporated or Qualifed
09/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Aoplied For
26] 650456883 Nt Applicable

Suite, Apl. #, etc.

$875 Additional

1]
Suite, Apt. #, etc. . .
;a 2—7| 5. Certifcate of Status Desired O Fee Raquired
City & State Clty & State 6. Election Campaign Financing O $5.00 may Be
E‘ m Trus' Fund Contribution Added 1o Fees
Zip Coantry Zip Country 8. This corporation owes the current yezr Intangible
;‘ ’E’ E! W Pers »nal Property Tax. OYes Eio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION _
701 BRICKELL AVE 82! Street.\ddress (P.Q. Bx Number is Not Acceptable)
3000 83
MIAMI FL 33131
84| City FL lasl Zip Code

11. Pursuant to the provisions of 3ections 607.0502 and 607.1508, Florida Stetutes, the above-named sorporation subr ¥ts this statement for the purpos 2 of changing ite. registered
office or registered agent, or hoth, in the State of Florida. Such change wa authorized by the corpcration’s board o° directors. | hereby accept the a >pointment as registered
agen:. | am familiar with, and accept the obligations of, Section 607.0503, ~lorida Statutes.

SIGNATLIRE
Slignaturs, typed or printed Yame of registered ag nt and title if applicabie (NOTE: Ragistared Agent signature i guired when reinsiatin 3) DATY
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICER: AND DIRECTORS IN 12
TTLE D [1 DELETE 11TITLE [[JChange [ Addition
NAME LOKKEN, ODDVIN D.D.S. 1.2 NAME
smeetapnaess| 131 FOREST AVE 13 STREET ADDRESS
CITY-ST-ZPP RYE NY 14 CITY-5T-2P
TILE VD [1 DELETE 21 TITLE [1Change  [] Addition
NAME OBERST JOHN R. 22 NAME
streeTanpazss| 11334 EDENDERRY DR. 2.3 STREET ADDRESS
CATY-S¥-2P FAIRFAX VA 22030 2 4 CITY- ST 7P
TITLE D [ DELETE 31TTE [CJChange  [] Addition
NAME DICK, ROBERT H 32 NAME
streeTaon ss| 11350 RANDOM HILLS RD #800 33 STREET ADDRESS
CITY-ST-ZP FAIRFAX VA 22030 34 CITY-ST-2P
TITLE PD [ DELETE 41 TIMLE {JChange [ Addition
NAME LOKKEN, ODDVIN DDS 4.2 NAME
streetanoness| 131 FOREST AVE 43 STREET ADDRESS
CITY-ST-2P RYE N¥ 44 LITY-5T-2P
e VPST (O DELETE 51 TTLE [JChange [ Addition
NAWE OBERST, JOHN R 52 NAME
sreeTapoiess| 11334 EDENDERRY DR 53 STREET ADDRESS
CITY-5T-2IP FAIRFAX VA 54 CITY-ST-ZIP
TME COED [ DELETE BATITLE {JChange  [_]Additon
NAME SHELLEY, MICHAEL J B2NANE
streetanneess| 11350 RANDOM HILLS RD #800 6.3 STREET ADDRESS
CITY-ST-ZIP FAERFAX YA 22030 6.4 CITY-8T-2IP

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indiczited on this annual report or supplemental annual report is true and accurate and that my signz ture shall have he same legat effect as if made nder oath; that | am an

officer or directar of the corporation or theaece iver or trustee empowered

Block 12 or Block 13 if change dar on

SIGNATURE:

attachment w

r

v exgeute this repart as required by Chapler 807, Florida Statutes; and that my name app :ars in
han agdress, withya:her like empowerec.

705222 2429

0188946

CR2E034 (11/98)

Daytime Phone #



