T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

BEL VLA

May 05§, 2002 8:00 am

1. Enty Narme P93000061489 Secretary of State |
LIFETECH SYSTEMS, INC. 05-05-2002 90267 001 ***300.00 -
Principal Place of Business Mailing Address
11350 RANDOM HILLS RD 701 BRICKELL AVE / P/
SUITE #800 3000
FAIRFAX VA 22030 MIAM! FL 33191
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0456883 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8'75 A_dditional
e e e —— L L Fee Required
* 7 "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
3000
MIAMI FL 33131 City FL | 2 Coce
8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $1 50.00 10. Election Campaign Fi :
o - X paign Financing $5.00 May B
Tax fllln.g r.equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE CEDD ﬁ’Change [ Additior | S
v * LOKKEN, ODDVIN D.DSS. e W33 ¥ EDEWDERRY DR e
streeT ADDRESS | 131 FOREST AVE STREET ADDRESS FAIEAN V4 227 ;ﬂ §
Clw.s'i,z;P RYE NY ' GITY-ST-2P /e / W
13 VD [NDetete TTLE xDT @’ Change L Addiion | &5
NAME OBERST JOHN R. NAME
STREET ADDRESS | 44334 EDENDERRY DR. STREET ADDRESS
CITY-ST7-71P FAIRFAX VA 22030 CITY-ST-71P e
e 1 T e B 11 b [T it S ‘MChange © Oladgaton |
NAME CARID!, MICHAEL NAME ALDETLR DF
staeer ao0ress | 340 STAGG ST, sreer ooress | Af52 ;‘ EDET /
arv-si-ze | BROOKLYN NY 11206 CY-S7-2P FAREAX VA 22030
TITLE PD R[]g!gm TTLE [ Change [ Addition
NAME LOKKEN, ODDVIN DDS NAME
Streer ADDRESS ( 131 FOREST AVE STREET ADDRESS
CITY-ST-2PP RYE NY CITY-ST-2IP
TImLE STD O Delete TITLE [ thange (] Addtion
NAME OBERST, JOHN R NAME
STREET ADDRESS | 11334 EDENDERRY DR STREET ADDRESS
CITY-S7-21P FAIRFAX VA CITY-ST-21P
THLE D xueme me Clchange [ Addition
NAME GOLD, BERNARD DR. NAME
STREET ADORESS | 120 DOGWOOD AVE. STREET ADDRESS
crv-s1-27 | ROSLYN HARBOR NY 11576-1213 CITY-ST-2P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemegpial report is true and accurate ang that my signature shall have the same legal effect as if made under aath;.that | am an officer or director -
of the corporation or the receivg offirustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachrpe §¥ an address, with atlAther like empowered. ’ // .
by o o .‘\‘ il i, /) - )
SIGNATURE: N TOHAK, ABERST  #/24 ILMUQL
RINTED NAME OF SIGNING OFFICER OR DIRECTOR w




