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

PROFIT FLORIDA DEPARTMENT OF STATE .
o ON DA DEPATTHENT OF Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P96000011330 (3)
LIFELINE MEDICAL CORP.
0 00
1111 KANE CONGOURSE 11 KANE CONCOURSE
SUITE 518 SUITE 518
BAY HARBOR FL 33154 BAY HARBOR FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65-063879% Not Applicable
;] Suite, Apt. #, e}c. ;;l Suile, Apl. 4, elc, 6. Cerlificate of Status Desired O $?:;7‘3q:$’ii:;%nal
City & State | Gity & Stawe 8. Election Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution O Added to Foos
Zip Counlry 71 Country 8. This corporalion owes or has patd the current year Inlangible
m ;El ;9] ;‘ Personal Property Tax due June 30. m/‘l’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Stoot Address {P.0. Box Number 1s Nol Acceplabie}
CORAL GABLES FL 33134 :
83
84| City : 85| Zip Code
FL

14. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered
office or registerad agent, of bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE et — —_
Slgnature, typed o prnled name of ragatercd ageul and e f appheatile (NOTE Registered Agent s.gnalure reqared when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PiD T DELETE XELT: [T Change L] Addilicn
NAME BOLBIRER, ARTHUR 1.2 NAME
srectaponess | 1919 KANE CONCOURSE, STE 518 1.3 STREET ACDRESS
CITY-S1- 2P BAY HARBOR FL 14.CTY-ST- 2P
e VSD T2 ELeTE 21 TITEF [(Jchange  [J Additicn
NAME QITMAN, JACOB 2 NAME
seeTappress | 111 KANE GONCOURSE, STE 518 23 STREEY ADDRESS
CATY- ST-2P BAY HARBOR FL 2 4 CITY-ST-ZP
TLE [ DELETE 31TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-§T- 2P 34. CITY-ST- 7P
TITLE CJ oecere 41700 T change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T1-2IP 44CNY-67- 730
TITLE 7 DELETE 5.1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -ST- 2P 5.4 CITY- §1- 2P
TITLE T oecete 6.1 TITLE [) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
CITy - §1- 2P 5.4 CITY-57-21P
14. | hereby cerlify that the information supplind with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cartify ihat the information

indicatod on this annual report or supplementat annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an

officer or director of the cor%v}n or the receiver or trusiee empowcered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
yl

Block 12 or Block 13 if chang WI alta Wsa
o ~y D.ij o I S 1/(:/42 e NC A A




