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

CORP;‘(‘()DI‘:::A'TFION ; .‘—' FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slale S ecretary Of State

1998 Sop e fj‘/ DIVISION OF CORPORATIONS

DOCUMENT # P97000016768 (8)

1. Corporation Nemo

LIFE MED. SYSTEMS, INC.

O

Principal Place of Busingss .Mawling Address
825 W. 40TH STREET, #4 825 W. 40TH STREET. #4
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
e 02/21/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Appliod For
m e o 26] 6JJE 0 73 15'.5‘5 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. A iti
! P He e #e 5. Certificate of Status Desired O sa 75 Addtional
22 ;] Fee Required
City & State City & Srate 6. Elaction Campaign Financing $5.00 mMay Be
2_3| o 28 Trust Fung Contribulion D Added to Foas
Zip | Country l_ 21 Country 8. This corporation owes or has paid the current year Intangible
;4.' 25] ; 29] EJ Personal Proparty Tax due June 30. Cves [OnNo
9. Name and Address of Current Registered Apant 10. Name and Address of New Reglstered Agent
DUNWDODY, JESSE 81} Name
825 W. 40TH smEETv #4 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
B3
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Scctons 607 0502 and 607.1508, Florida Statites, the above-named corporation submils this statement for the purposs of Ghanging its registered
office ar registered ageat, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as ragisterod
agent. | am familiar with, and accepl the obihgations of, Section 607.0505, florida Statutes

SIGNATURE SR e

Shgnature. typred G printec B of rgisiCied Aaqe and t Her appheabin (NOTE : Heg stered Agent signature raquired whern rainstating) DATE f:\
12. UFFICERS AND DIRLCTORS 13, /ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D DELETE 11T 5 . [T Change DM Addilion -
NAME GOMEZ, LIZBET 17 NAME LAHE PV ¥ .
streetaponess | 9601 COLLINS AVE,, APT. 520 vssteeriess | /ROO (A S Seite SA ‘%
CITY-ST- 2P MIAMI BEACH FL 33140 racnv-size | Alidage Bﬂdé, Fe. 32/B% g
TIRE D ] beLere 21 TITLE ’ [Tchange  [J Addition |©
NAME DUNWOODY, JESSE 22 NAME
staeer aponess | 825 W. 40TH STREET, #4 23 STREET ADDRESS
GITY -5T-21P MAM' BEACH FL 33140 o 2 ACNY-SI-7IP
TINE [ DELETE 31TIMLE [ change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2IP 44 Cl1Y-5T-21P
TILE - @R FTRT T changs 1T Addition
NAME a2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2IP s 44 CNY-ST-2IP
M 7 DeLETE 51 TiLE [ Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADGRESS
CIY-57-2P 54 CiTY-ST- 2P
TMLE 1] BELETE £.1 MILE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.:3 STREET ADDRESS
Ciry-S1-2¢ B4 LITY-ST- 2P

14. | hereby certify that the information supphed with this filing does not quality for the exermnption slaled in Section 119.07(3)(i), Florida Statutes . | further certify that the information
indicated on this annual reporl ar supprletental anhuat report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the recaiver of bustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 it changed, or on an altachment wilh an address

MM ATIIDE. i leeea '7\...1:,,4,-.../.. LEJ;_.-%.‘“. /o 4.4-1/00 - a4/ YW YA




