2000 UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENT # P93000061489

1. Entity Name

Y

LIFETECH SYSTEMS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90019 006 ***150.00

Principal Place of Business Mailing Address

11350 RANDOM HITLLS RD

701 BRICKELL AVE

STE. #800 : STE. 3000
FAIRFAX, VA 22039 MIAMI, FL 33131-2847 . :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite;, Apt. #, etc. DO NQOT WFi;TE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

65-0456883 Not Applicable
C 4 ; .
ounty ? Couniry 5. Cerlificate of Status Desired [} $8.75 acditional

Zip

Fee Required

6. Name and Address of Current Raglstered Agent,

7. Name and Address of New Registered Agent -

S

BEEEENE

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE

Name

Street Address (P.O. Box Number is Not Acceptable)

STE. 3000
"MIAMI, FLORIDA . 33131
: City FL Zip Code
?. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SfGNATU‘HE Sngnaltfnla. fyces QiT ﬂcmled r"\e}rneaf registared agaur.l‘ and tm?_ if 3| '(NO‘TE‘ R?gwstered Agent sign@}l,nre_ required when rainstaling} Te ey - -‘“.‘-‘. . D.A_TE e
-9. This corporation is éliéiélé'ib:éatisiy its mianéible . o " -
Tax filing requirement and elects to do so. b Erij::lg:niag;al;?;ug:naﬂflnq % . fcil.e?:loiohliaezse
{See criteria on back) o O- - i . i T
1, - K ’ OFFICERS AND DIHECTOF?S 12. . . ADDITIONS/CHANGES‘TO CFFICERS AND DIRECTOHS IN 11
“[PPCCED -
L;;EE LOKKEN ODDVIN D.,D. S [ petee :TL‘EE TOKYEN ODDYIN D.D.S. XJ Crange [ Actiton
oy 131 FOREST AVE 131 FOREST AVENUE
T ADDRESS STREET ADDRESS
arcstze  { RYE NY ' ov-stze (RYE, NY  10580-4117
DST - —
e XBERST JOHN R. L3 ekt i OBERST, JOHN R; X Crange. L3 adaion
STR;H ADDRESS 11334 A;E(D EgDElegg 3 8R' sn?ssfmnnsss 11334 EDENDERRY DR.
CiY-87-70P FAIRF o v CITY-ST-2IP FAIRFAX, VA 22030
Time ) pelete TE VC . . ] [l Change £ Addition
I .- ROBERT H, - - ; Y Pt - Leos ot A
NAME 5}%%6 RANDOM HI LLS RD‘. .#800 NAME CARIDI, MICHAEL
SREETADORESS | FATRFAX VA 22030 sreeraoress 2975 WESTCHESTER AVENUE, #207
CITY-S1-2Ip crv-st-ze |PURCHASE, NY 10577
- PD : - NP Ch Additi
o £ KKENé ODDVIN D.D.§. D% it DITOMASSO, LEONARD A, o B
stwersomess | 102, FOREST AVE sweersooness (2975 WESTCHESTER AVENUE, #207
RYE NY :
CITY-5T-2P arv-st-zp fPURCHASE, NY 10577
e XEEEST JOHN R K1 petete WILE DVE O Change Addition
MAME s iy NAME GOLD, M.D., BERNARD D.
stueracooness | 11334 EDENDERRY DR. . smeeropress |11 350 RANDOM- HILLS ROAD, # 8 00
crr-size | FALRFAX VA - orv-sz2 IFAIRFAX, VA 22030
TITLE { COED ¥ Delete TITLE [F Change [ Addition
NAME SHELLEY MICHAEL J. NAME
sweeraooess § 11350 RANDOM HILLS RD. #80 0 . STREET ADDRESS
sz | FATRFAX VA 22030 __ jomsre

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemem 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
ot the corporation or the receiver or llee empowered to xecute this repor¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g,

changed, or on an atachpwe d/ address, with. g

SIGNATURE:

7&?275’2/75?

D(ﬂ me Phore %

LY

031 r9/99"

CR2



