FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT
B Secretary of State

DOCUMENT # P95000022271

1. Entity Name

LIFESTYLE MEDICAL SYSTEMS, INC.

Principei Place of Business. ' - s _:__M'aHing.Aciéress

2040 NE 163 STREET — "7 2040 NE 163 STREET

SUITE 302 - - SUITE 302 ’

NORTH MiAMI BEACH, fL 33162 NORTH MiAME BEACH, FL 33162

naseann I | 11T TR

03132005  No Chg-P CR2ZE034 (10/03)

65-0564547 Not Applicable

m{) NQ“{ WR;TE iN Yiﬂiig Sp&c& . 4. FEi Numbsr Applied For

$8.75 Additional
Fae Required

5. Certificate of Status Desired a

& Name and Atidress of Current Registered Agent

B T e e N - | DO NOT WRITE
SIALE A4, FL 33016~ - | - IN THIS SPACE

8. The above named entitySubmits this statement for the purpose of ohanging ils registered cifice of registered agent, or bath, id the State of Florida, am famiar with, and acoept
the cbligetions of ragistered agent.

SIGNATURE e . —_ =] 3 .
S e typed o prrded Aad o 1oy starad g and s ¢ dptdsalle WNOTE Hegistored Agatr shqrinture ~ssulred whai, raisstasni) - DATE
FILE NOWIl! FEE IS $150.00 8. Election Casapaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AdcedtoFess
1. " OFFICERS AND DIRECTORS N .
{111 PSTD s ) e . S
Y3 SANGERMAN, CRAIG L N T
STHEET ADDRESS | 2040 NE 163 STREET, STE 302 L
Ciy-5i- Iv NORTH MIAMI BEACH, FL 330186 . UBBBQ[}E?PEE[} :
= LR - - . .. i .
::;a{ 0321 AS-E002-002 150,00
STAEET AUIDRESS
LiYY-S1- 219
lifLg
NAME

vstar DO NOT WRITE

| | INTHIS SPACE

HAME
STRLET ALDRESS R
ERY-81-2F

e

NANE

STHEEY ADURESS
CIty- st ap

(1}i%4

NAML

STALE| ADORESS
CIry 1. 2P

12. | hereby certify that the Information supp
indicatad on this report or supplement:
of the corporation or the recever oLimas
changed, or on an attachment i

SIGNATURE:

lisd with this filing does rot q&alif} for the exemption stated in Saction 119.07;3}(0, Florida Statutes. [ further certify that the information

BrTAs rue and ageurate and that my signature shall have the same legal effect as if macdie under oath; that | am an officer or director
8.0 powerelcli “t)h sx?cme this report as required by Chapter 607, Florida Stalutes; and thar iny name appears in Block 10 or Block 11 #
g all other likg o . . -

PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR St Oaayritne: Mo #




