FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPART AENT Q‘F STATE

L ~ v
Sandra B Mortharr:

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # J59427

1. Corporation Name

PINELLAS MEDICAL ALARMS, INC.

(1)

Principal Place of Business

6539 CENTRAL AVE.
$T PETERSBURG FL 3310

Mail ng Address

6539 CENTRAL AVE.

ST PETERSBURG FL 33710

Suite, Apt. #, etc. |
22| 27|

_E-Lute Ap' # ets.

2. Principal Piace of Business | 2a. Maiing Acress

AR ERREAVGTMAW R

“:!‘.M[')Véﬂk‘éhlnn_c_orporated or Quialified 3a. Date of

02/27/1987 04/28/1995

Last Raport

4. FETNumber

602763764 /59 273 ot/ | i sepesi

,‘.f Apphed For

Cry & State

Zip Country

|24] 25 _ |29)]

g, Name and Addressg!:

COTNOIR, ANDREA 7.
6539 CENTRAL AVE.
ST. PETERSBURG FL 33710

City & Stale

22 o e
V T Z’\p

5. Certhcate of Status Desired | $a'75 Additional

Fee Reguired

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 may Be

Added to Fees

~ Country
301 o

rrent Reglstered Agenl

81| Name

Floridz Stalutes [ ves [INo

8. This corporation has hability for intangible tax under s 199.032,

10. Name and Address o New Registered Agent

B2| Street Address (P.O. Box Number is Not Accspiable)

B3

84| Cry

FL [”

Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607. 1608, Florida Statutes, the above named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was awthonsed by the corporation’s board of directors. | herebyy accept the appeintment as registerad agent | am
familar with, and accept the oblgatons of, Sacl-on 607 0505, Florida Statutes

certity thal the information indicated on 1ja

an address.

SIGNATURE _ o . e e
X Shona o0 OenlEd A3 1 O gl Ay e U ap g, n-it_r S I T D TE &
12, OFFICEF_%S AND DIRECTQHS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PT [ BELETE 11T [J Change [ Addition: =
NAME Y COTNOIR, ANDREA 1.2 NAME 3
street aporess | 8379 2ND AVE N. 13 STREET ADRESS &
oY -ST-2IP ST PETERSBURG FL o Rbuorysiae | &
e = VPS [ 2 1TI0LE [ Crange [J Adation (&2
NAME ANDREA, COTNOIR 22 NAME
sweer aboress | 6379 2ND AVE N. 23 STRLE! ADORESS
oIy -51-2Ip ST PETERSBURG FL 24005120 o
T g oaiete 31THE {1 Change [ Addition
NAME 32 NAME
STREET ADORESS 33 SIREE] ADORESS
GiTy-ST-2IF o o 34CIY-S1-2F
TIILE [ ] DELETE 41 TIMLE {1 Crange  [] Addition
NAME 42 hAME
STREET ADDRESS 43 STAEET ADDRESS 17
CITY-ST-2P o S 44CIlY-S1- 2P 114
TILE (] DELETE 5 1TINF [ Change  [J Addition
NAME 52 hAME
STREET ADORESS 5 3 STHEE | ADDRESS
CiTy-S1-2IP e - §4CIY-ST- 2P
TILE [ CELETE &1 TE [ Change [ Addilion
NANME 62 NAMS
STREET ADORESS 63 STHEET ADDHESS
CiTy-ST- 2P - L B4 0Ty $T-2P
14, | do hareby certify that the information supgled with this filng is vo\'mmn\y ernlc.hf,d and does nol quthy for the» expmphon qtated in Section 119.07(3)(k], Florida Statutes. | fur‘ther

o or trustee ompowe:ed 0 execu e m\q (k';)OFl ;1% reqmred by C"I"I[)le' 607, Flarida Stat uies, and tnat my name

g/wﬁ 27 ?é - “5’

Dot At

%7/ Y62

o Pran ¥




