f;,/’ﬁﬂﬂﬁ FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 28, 2004 08:00 AM
DOCUMENT # F99000002560 Y Secretary of State

1. Entity Name
GUARDIAN MEDICAL MONITORING, INC.

Principal Place of Business ) Mailing Add_réss
18000 W. 8 MILE RD. 18000 W. 8 MILE RD.
SOUTHFELD, Mi 48075 SOUTHFIELD, M! 48075

IREATGIRAR GH AN

01152004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR AT

38-3432082 Not Applicable
] . $8.75 additional
5. Certificale of Status Desired O Feo Requr o5

6. Name and Address of Current Registered Agent

0506 STONERRIDGE BLVD DO NOT WRITE
BOCA RATON, FL 33488 IN TH IS SPACE

8. The above named entity Submits this sialemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept |

the obiigations of registerad agent.

SIGNATURE —— e —
Signature, typed or printed name of registered au title if applicable (NOTE Hen:slared A;em signatuss required when reingtaling) DATE
9. Election Campalgn Financing $5.00 tay Be
Mt,f ',‘}1-55,“1?2’5“’,4",55,‘3{;,133 -;’350_0., Trust Fund Contribution, O . _Added to Fees
10, OFFICERS AND DIRECTORS ] __ e T
TIME PC ' T T T
NAME PIERCE, MILTON
STREET ADDRESS | 20800 SOUTHFIELD RD. _ e ~ W ey
LUpEﬁlf’qq
cre-st-2P | SOUTHFIEED, M1 48075 P oA
— — — o D1/2B/04-BD08T-005 150. 00
NAME PIERCE, DOQUGLAS

STREET ADDRESS | 20800 SOUTHFIELD RD.
CIry-gr-2P SOUTHFIELD, MI 48075

TMLE SD
NAME PIERCE, RICHARD

STREET ADDRESS | 20800 SOUTHFIELD RD. . .
CITY-5T-ZIP SOUTHFIELE, MI 48075 . Do NOT WRlTE

e T IN THIS SPACE

STREET ADDRESS
GITY-5T-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREEY ADDRESS
CITY -§7-2iP

12. | hereby certify that the information supphied with this filin g does not qualify for the exempnon stated in Section 119, 0753)0 ‘Fiorida Staiutes. | further certify that Ine informatlon
indicated on this report or supplemental report is true anc gacyrate and that my signature shall have the same legal ei fect as if made under oath; that | am an officer or directer
of the corporation or the receiver or wrustee empowereer T exeguie this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Black 11 ji
changed, or on an attachment with an addre ¢t all other Jike empowered.

SIGNATURE: __“/" 2= D MTT (o4 C /////’5/ zvffmza? “13Y€




