FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00
“i‘* FLORIDA DEPARTMENT OF STATE
t gl Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

{ PROFIT
CORPORATION
ANNUAL REPORT

1997

;"‘t\

2

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P96000011330 (3)

LIFELINE MEDICAL CORP.

Principal Place of Business
1111 KANE CONCOURSE

SUME 518
BAY HARBOR FL 33154

Mailing Address
1111 KANE CONCOURSE

SUITE 518
BAY HARBOR FL 33154-2043

0 O

3. Date Incorperated or Qualified

3n. Date of Last Report

“Principal Place of Business

"z | 2e. Mailing Adciress 4, FEI Number \ 9, Applied Far
2] 26| b5~ 0035F] Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc, i
P — g 5. Certificate of Status Desired O $8.75 Addiional
El o gﬂ__ Fas Required
City & Stne ... City & Stale 6. Election Campaign Financing $5.00 may Be
El ZBI Trust Fund Contribution Added to Fess
Zip | Counly o dw Country 8. This corporation has liability for intangible tax under s. 199.032,
2] sl 20) 30] Florida Statutes Chves [l wo
9. Name and Address of Current Registered Agenl 10. Nams and Address of New Registored Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name '
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL as

agent. Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

1. Pursuant to the: provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered

| am an officer or draclor of thy
appears in Block 12 or Block

SIGNATURE: |

gn anaghment with an address,
. AR Ly
A L Ak

SHg e T e el (e E-%'ré;a-'@n;u—u‘égé-‘lli'zi}ud 1 iF i € ale (NOQTE: Regsiered Agent signalure required wher reinslating) DATE .

12, " OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD [Joriere 1 TITLE To&Change L) Addilion | &
o BOLBIRER, ARTHUR 12N ‘g’
sacr1 soceess | 1111 KANE CONCOURSE, SUITE 518 13SIREETADORESS | W] KANE Comeounst, SuiTE SIE o
CTy-S1- 2P BAY HARBOR FL 33154 14 GITY-5T- 2P &
TiLE V5D [ oiveTe 21 1L [FTrange L] Addilion | O
HAME GITMAN, JACOB 2.2 NAME
smeeracoress | 1111 KANE CONCOURSE, SUITE 518 23sTREETADORESS | | o1y KAWNE  (omcoanse, fwitd S 1K
CITY-ST-ZiF BAY HARBOR FL 33154 . 2 4CITY-5T-2IP. b fear
TiTLE [T oeLeTe 31 TME ' I Change L] Asdition
NAME 92 NAME
STRELT ADDAESS 3.3 STREET ADDRESS
GIY-ST- 7iP - 34 CNY-§1-2P°
TITLE [ veCETe ATTITLE U1 Change L] Addition
NAME & 2 NAME
STREE] ADDFESS 43 STREET ADDRESS
GTY-§1- 7P 44 CITY-ST-2IP
T [T DECETE 51TITLE I change ] aadition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Lnv-s1ae ) 54 C0Y-51-2Ip
TIIE [ DELETE 61TITLE [T Change LT Addition
NAME 6.2 NAME
STRTET ADDRISS 6.3 STREET ADDRESS
CiTY-SI- 2P . 4 CITY-ST-2Ip
14, | do hereby certity that the informabon supplied with this fing doas not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. ( further certify that the

information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Drparalion or the receiver ar trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

Bowsinep

il wlaz  Gedeersorm

SIGHATURE AND TYPED OF PRINTEQ NAME OF SIGONING OF FICER OR DIRECTOR

Care Daytns Fhons #
e L ]



