2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P93000061489

1. Entity Name

LIFETECH SYSTEMS, INC.

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90044 029 ***150.00

Malling Address
701 BRICKELL AVE

Principal Place of Business
11350 RANDOM HILLS RD

SUITE #800 3000
FAIRFAX VA 22000 MIAMI FL 33131
us us

|

2. Principal Place of Business 3. Mailing Address

AR R TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0456883 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
L - .6._Name and Address of Current Registerad Agent . - = + .. 7..Name and Address of-New Reglstered Agent - - .. - ._.
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
3000
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
s
9. ‘;hls;.orporatm.)n is ehtglblg tcl: s.-inslfy(;ts Intangible At FI:\."EA‘:«I?V:;(I" FFEE IS;“$; 5[;:5% o 10. Election Campaign Financing $5.00 May Be
ax fling requiremeant &nd S18cts 1o da so. er ' ee Wil De 3290. Trust Fund Cortribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State _
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E D [ Delete TITLE D [ crange X Addition
: LOKKEN, ODDVIN D.D.S. e m/CHAEL < ’*_f,."b 4
stReeT A00RESS | 131 FOREST AVE swecaovress | 3 48 STAGCE .
om-st-2 | RYE NY CITY-5T-20 BRIBIKLYN, vy / /248l
TITLE VD O Delete TITLE 0 O change [N hadiion
NAME OBERST JOHN R. NAME BERNARD Goed, PR
sTReET ADDRESS | 11334 EDENDERRY DR. sresTACRESS | /2 0 DOG 0D
orv-sT2° | FAIRFAX VA 22030 NS | ROSLYN HARBOR NY 1/57C - 12{3
e - D -— < . e —:'wlj'g’lete—"‘—"— e T R T LETT T - - O Chénge’ ~[J Addition
NAME DICK, ROBERT H NAME
STREET ADDRESS | 11350 RANDOM HILLS RD #800 STREET ADDRESS
CITY-ST-2P FAIRFAX VA 22030 GITY-S7-2IP
TITLE PD O Delete TIILE [ Change [ Addition
NAME LOKKEN, ODDVIN DDS NAME
STREET ADDRESS | 131 FOREST AVE STREET ADDRESS
CITY- 5T-2IF RYE NY CITY-5T-2IP X
TILE LVRSF 1 Delete TITLE 5"5'()// 77?5:74;7b Mnange [ Addition
NAME OBERST, JOHN R NAME
STREET ADDRESS | 11334 EDENDERRY DR STREET ADDRESS
CITY-ST-2IP FAIRFAX VA CITY-ST-ZIP
TMLE COED Nneme TTLE [ Change [ Acdition
NAME SHELLEY, MICHAEL J NAME
STREET ADDRESS | 11350 RANDOM HILLS RD #800 STREET ADDRESS
GiTY-ST-2IP FAIRFAX VA 22030 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachrent yfth an address, withall pther like emgbwered.
. /
SIGNATURE IHN R, OBERST g0 05273207
R DIRECTOR Data CaytimefPhone # J

CR2E034 (10/00}



