2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00
DOCUMENT # P99000107811 Seeretary of State

Q066743

LIFESTREAM MEDICAL CORPORATION 05-14-2001 90175 046 **7150.00
Principal Place of Business Mailing Address
6727 FAIRWAY COVE DRIVE 3838 COMMERGE LOOP U 209V 4
ORLANDO FL 32835 CRLANDO FL 32608
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3626454 Applied For
Mot Applicable
Zi Countr Zi Count it
P 4 v i 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONDO, MICHAEL J
Street Address (P.O. Box Number is Not Acceptable)
6727 FAIRWAY COVE DRIVE
ORLANDO FL 32835
City FL Zip Cado
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Sigrature, typad or prated name of registe:ed agenl anc title if applicatie. (NOTE- Registered Agent signaturs required when reinstat ng} DaATC
i ion is eligi i "
8. This corporation is eligible to satisfy its Intangivle FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 nzy 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution: O Addled o Fe);s
(See criteria on back) 0 Make Check Payable tc Depariment of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE CChange [ Additior: 5
NANE LONDO, MICHAEL J NAME =3
STREET ADDRESS | 6727 FAIRWAY COVE DRIVE STREET ADDRCSS 3
CITY-5T-Z1P ORLANDO FL 32835 CITY-ST-2IP ucj
o
TITLE T Detete TITLE [Ichenge [ Additon 5
NAKE NAME
STREET ADDRESS ST ADDRESS
CITY-8T-21F CITY-ST-ZIP
TITLE [ Detete TITLE ] Change [ Addition
MAME hAME
STREEY ADDRESS STREET ASDRESS
CITY-S5T-ZiP CITY-8T-2IP
TITLE T Delete TITLE [ Change T Additicn
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P Cly-$1-21P
TITLE [ Delete TITLE [J Change  [] Additon
NAME NAWE
STREET ADDRESS STREST ADDRESS
CITY-ST-241P CITY-S§T-2IP
TITLE T Delete TITLE [ change ] Addition
NARE HARME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under cath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: == & __. Y250/ Yo7-Yc086Y
Dave b}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Pdee i




