2003 FOR PROFIT CORPORATION FILED

~  Secretary of State

03-07-2003 90069 009 ***158.75

DOCUMENT # P93000061489

1. Entity Name

LIFETECH SYSTEMS, INC.

Principal P:!ace of Business Mailing Address - -~
11350 RANDOM HILLS RD 701 BRICKELL AVE -
SUITE #800 .-3000

o = gersrcioed MG

2 gzpal Place?smess 3. Mailing Addre

Suite, Apt. #, tc. Suite. Apt. #, e#‘ E Zov [CHECK HERE IF MAKING CHANGES

300

(P‘S'tate / _(' f"bd/’ pL - giit\é&St%a.v — :Z)Aw %"@fﬁjm Number 65‘0456883 :z?:t:;:i::arme

Zip Z% gs COWS Ar____ | &Mg S’ 4 COUW S A 5. Certificate of Status Desired ﬂ fese.;gq L?:jecgtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" Richord Brad) ey

Street Addre B umber is Not Acceptable)
?ﬁ Iﬂ?SMA }/ 2_0

" __Tarpon Spre FL | 20258 |

. The above named entit sutimns this statement for the purpose of changing its registered office or registered ggent or bath,'in e State of Florida. {am familiar with, and accept

the obllgauons agem
SIGNATUHE a’k_ﬁ é/ ¢/O 3

Slgnaturﬂ typed or py n.led namsa of regislered agent and titte if applicable. ’ (NOTE: Registerad Agent signature required when rainstating) I DATE
. FILE Nowu( FEE IS $150.00 ‘ o
After May 1, 2003.Foé will be $550.00 > Tostruna Comraton 0 1 Aoy Be

Make Check Payable to Florida Department of State '
10. e OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TITLE l -GEOD _ O Delete LE CHALMA N y Dir ECA/ ©Fhange [ Addfition
NAME . | LOKKEN, ODDVIN D.D.S. NAME /o /4 KEN ODDVIr :
seet anoness | 11334 EDENDERRY DR. SIEETAOORESS | 7B DY EdEr de
“CITY-5T-2)P ' FAIRFAX VA 22030 CITY-ST-2IP ‘4 JLEAX W 'VVO 2O
TITLE SDT- O Delete TITLE [Jchange ] Agdition
NAME OBERST JOHN R. NAME . '
STREET A0DRESS | 11334 EDENDERRY DR. STREET ADDRESS -
CITY-ST-7iP l FAIRFAX VA 22030 CITY-S3-2IP N /u- i
TMLE "Ip Oloelee  § me Carys D y} ""F.f- T [Pthange [ Aclition
NAME CARIDI, MICHAEL NAME .
STREET ADDRESS | 11334 EDENDERRY DR. stveer wooress | MY 33‘1‘ affﬂOC 7 D"' -
CImy-$1-21p . FAIRFAX VA 22030 CHY-ST-ZP 12 o4 V4 Yy MO ; Q
e STD [ Detete TILE ' [Jchange [ Addition
NAME OBERST, JOHN R NAME
STREET ADDRESS | 11334 EDENDERRY DR STREET ADDRESS
omv-st-2¢ | | FAIRFAX VA CITY-57-21P )
TILE l O pelsts TMLE Ce_ D b [RECrofa Dlchange  Hhddition
e | NAME R Cf-fﬂva-a B‘E 40 L"'—'_Y
STREET ADDHES$ STREET ADDRESS // S‘% Y
Ciny-ST-2p : CITY-S1-71P 0},8’ #r 3L 2%
TILE ! 7 Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS} STREET ADDRESS
CITY-§7-2IP B CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver gr frustee empowered tg.exgcute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery-w pddress, with all

eempowere 71/7 ?¢6 6ST
SIGNATURE: \. atudfs " &'@ﬁ D 3/¥/ 03 7

SIGNATURE ANDVPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylims Phona #

| |
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 amg

nv

CR2E034 (10/02)




