2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000002189

1. Entity Name

IMPULSE MONITORING, INC.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90251 021 ***150.00

Frincipal Place of Business Mailing Address !_i yyuv sy -
10420 LITTLE PATUXENT PARKWAY 10420 LITTLE PATUXENT PARKWAY
SUITE 250 SUITE 250
COLUMEIA, MD 21044 COLUMBIA, MD 21044 :
e AR R AE T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
13-4227696 Not Applicatte
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesmﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.G. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signaturg, lyped OF prined rama of remidtared agenl and ttle it spplicable.

(NQTE: Rogistured Agent signature requited when 1einsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Rebs- © J Delere TILE Treasurer O Change [ Addition
NAME CONLEY, ROGER NAME Maew D Addate

STREETADDRESS | 10420 LITTLE PATUXENT PARKWAY, SUITE 250 STREET ADDRESS o420 Little ? aTuyx ent 'ij k) 25D

CITY-ST-2IP COLUMBIA, MO 21044 CITY-ST-2IP Calombia , MDD 210%Y

TILE D O Dalete TILE ceof D" d“cl' . [ Change mdmtim
NAME CONLEY, THOMAS DR. NAME fuaene '%Mmcamnm -

STREET ADDAESS | 10420 LITTLE PATUXENT PARKWAY, SUITE 250 sebraooress | Lote LiMe Patusent Py ¥230

CITY-SI-21P COLUMBIA, MD 21044 Cry-S1-2Ip Colombo wa, MDD 2104y

TLE ;s O Delete T ) O Change [ Addition
NAME GREGORY, JANINE NAME

STREET ADDRESS | 10420 LITTLE PATUXENT PARKWAY, SUITE 250 STREET ADDAESS

CITY-ST-21P COLUMBIA, MD 21044 CIFY-ST-2IP

TIE D 3 Delete MLE [J Change [ Addition
MAME BUONQO, TIMOTHY NAME

STREET ADDRESS | 10420 LITTLE PATUXENT PARKWAY, SUITE 250 STREET ADDRESS

CITY-§7-7IP COLUMBIA, MD 21044 GITY-ST-ZIP

TITLE D [ Detere TITLE [ Change  [] Addition
NAME FERGUSON Ill, LEWIS NAME

STREET ADDRESS | 10420 LITTLE PATUXENT PARKWAY, SUITE 250 STREET ADDRESS

CITY-SF-21P COLUMBIA, MD 21044 CiTy-51-2IP

TITLE D O oslete ILE [ Change {7 Aduitian
NAME CLARK, JOSEPHT NAME

STREET ADDAESS | 10420 LITTLE PATUXENT PARKWAY, SUITE 250 STREET ADDRESS

CITY-51-2IP COLUMBLA, MD 21044 CITY-S1-21P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or diractor

of the corporation or the receiver or fruslee empowerad to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: _J. (. (&

4)29/oy

SIGNATLIRE AND TYPED OR pmu'r“us OF SIGNIN
™

FFICER DR DIRECTOR

Gad

Daytma Phone #




