. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

P E—

| Country - Zip
2] 2|

Country

B

8. This corporation has liability {or intangible tax pnder s, 199.032,
Florida Statutes [ ves |E'ﬁo

""9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Registersd Agent

ESPINAL, OSCAR
7821 SW. 24TH 8T,
SUITE 131

MIAMI FL F3315-5

Bi| MName .

B2| Btreet Address (P.O. Box Number is Nol Acceptable}

83

84| City

.35 Zip Code

FL

RN Purmant to tm prm"‘u e»iS{-éﬁmsGO]éGS and 607
i, t,

fa(slt) ahe obfigatians of, Sectio

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida Such han e \ga? authorézed by the corporation’s board of direclors. | hereby accept the appointment as registered
0505, Forida Statutes.

Ape.L - 28- 1491)

SIGNATURE
M e it apphcable (NGTE: Regisiered Agent signature required when reinstating} T DATE
42, T RS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni PD / -] oELETE L1TINE T Change [ Addition
HAML ESPINAL, ZONIA 12 NAME
sieaoonss | 7821 SW. 24TH 8T, SUITE 131 13 STREET ADDRESS
onr e | MIAMIEFL 3 ACITY-5T-2P
e 1] LY oEcere 2.1 TTLE “TJchange L] Asdition
havs ESPINAL, OSCAR 22 NAME
sk anniiss | 7801 SW. 24TH 8T, SUITE 131 23 STREET ADDRESS
eyv-sioze ) MIAMEFL 2.4 LITY-ST- 2P
e [ DELETE 21 TME [ change [ Adaition
HAME 32 HAME
SEAES [ ALIDRTSS 3.3 STAEET ABDAESS
(SIAG I L R 34, CITY-5T-2iP
AT B T DeLere a1 TITLE - [Jchange [T Addition
NAME 4. 2NANE
STREF1 ADDEELS 4.3 STREET AGDRESS
CTy-sr2p | 44 CiTY-S1- 2P
R - T oElEn 53 TME T Ll Change [ Addition
NAMi 5.2 HAME
SIKEED ALVINE 65 5.3 STREET ADDRESS
| cv v 5 4 LATY-5T-2IP
i 7 DicETE 61TIME (i Change ] Aadition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
| omvog e 8.4 CITY-81- P

appoars

SIGNATUR

| 4. T oy b reby certfy that the infarrmaton %upplled wilh this filing dogg nol Gualily
information inchicated on this annual
| am an o'ficer o d‘fbblOf Qf J
in Block 12

orporalron or the, recelv

or the exemplion stated in Section 119,02(3Ki), Florida Statutes. | further certify that the

mental annual report is true and accurate and that my signature shall have the same legal effect as it made under ath; that
srlrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

an attachméyt with an acldress.

AWAL--ZZ'JQ 17 305-26 ')—'1’]3?

Gate Daytine Pnonhe #

21087

PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTNER OF May 06 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DQP@HME{\IT # F’93000068421 (5)
LIFEMED MANAGEMENT, INC.
0P A
781 SW 24TH STREET 7821 SW. 24TH ST.
SUITE 130 SUITE 130
MIAMI FL 33155 MIAMI FL 331556542
us us a Da}eo I{}c;g;)éated o Qualitied swa;% F‘i ags& Repoit
. 1
_2l. Principal Plage of Busnoss _2|II. Mailing Address 4, FEI Number % Appliad For
21 26 65 04399 Not Applicable
@ Sute, At . et ';;l Sute. ApL #, etc 8. Certificate of Status Deslred O $8F-9'£5R::ji::;na1
Ty & sae __ City & State 6. Election Campaign Financing $5.00 may Be
’2_31 zﬂ Trust Fund Contribution Added 1o Fees

CR2E034 (9/96)



