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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPS?;ALON Lér FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|szcé)e;acrgzpia;iﬂoms S C Cretary Of State

Gl o3,

DOCUMENT # P930006§8421 (5)

1, Corporation Neme

LIFEMED MANAGEMENT, INC.

L
-
34
K
]

AR

ARSI )

Principal Place of Business " Mailing Address
7821 SW 24TH STREET 701 SW. 24TH 8T, .
SUITE 130 SUITE 130
MIAM) FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
_ 10/01/1993 Y
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
{21 - 26 65-0439928 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, efc. it
P L, e A 5. Cerlificate of Status Desired [ $8.75 Addiional
22 o 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 =] Trust Fund Contribution O Addad to Fees
Zip Country Z1p Gounitry 8. This corporation owes or has paic the current year [ntangible
. ;41 E] B Zﬂ m Persanal Properly Tax due June 30. [dves [# ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESPINAL, OSCAR B1) Name
7821 sw 24TH ST B2| Strreet Address (P.O. Box Number is Not Acceptahle)
SUITE 131
MIAMI FL F3315-5 8
B4| Ciy FL 85| Zip Code

11, Pursuant 1o the provisons ol Sections 607.0007 and 6071508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistercd agent, or botl, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ S,

Sighalure, Iy ar praid fatinie 6 B o g an bl il gt ealle. (NOTE Registaied Agant signalure required whaen reinstating) DATE

CR2E034 (10/97)
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12, OFFICERS AND CIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMiE PD 3 oerete 11 TIE I change ] Addition
NAME ESPINAL, ZONIA 1.2 NAME

stReET aboRess | 7821 S.W. 24TH ST. SUITE 134 13 STREET ADDRESS

gITy-$1-2p MIAMI FL _ LACIY-S1- 21

TILE VD L] DELETE 21TNLE [JChange [ Addition
HAME ESPINAL, OSCAR 2.2 NAME

seeer aboress | 7821 S.W. 24TH ST. SUITE 131 53 STRFET ADORESS

CITY-§T- 2P MIAMI FL 3 o 2.4 CITY -51-2P :

Tne T T DELETE I STTTLE [J Change [ Addilion
NAME 32 NAME

STREET ADDRESS 33 SIREET ADGRESS

CITY-51-7 34, 0ITY-§1-2IP

TITLE T J DELETE 41 TNLE [ change ] Addition
NAME 4. 2 NAME

STREEF ADDRESS 43 STREEY ADDRESS

LTy -57- 20 44GITY-ST-7P

TE 1 DELETE 51 THLE [ crange [ Additien
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ATIDRESS

CTY-§1-2P 54 CTY-ST-2P

e [ DELETE B1TILE T 1 Change ] Addition
NAME 5.2 NAME

STREET ADDRESS | - .3 STREET ANDRESS

CITY-S1-2IP - 54 CITY-$1-2P

14. | heraby certify that the information supplied with this filing docs nat qualify for 1he exemplion stated in Section 119.07(3)(1), Florids Statutes. | further certily that the information
indicalec on this annual reporl or suppic | ts-Lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corp trustec emptywared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch
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