FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
~ ANNUAL REPORT Secretary of State
DOCUMENT # L02000028088 B 01-18-2005 90183 033 ****50.00
1. Entity Name
MED MONITORING LC
Principal Place of Business Mailing Address
689 RIVERCREST LANE 689 RIVERCREST LANE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T e A AT A DA NGO
‘ /0 ?19 CREEKVIEW IRIVE
Suite, Apt. #, elc. ‘ Suite, Apt. #, stc. 01102005 Chg-LLC CR2E083 (10/03)
City & State Jclty & State 4. FEI Number . Applied For
c:<5 onvieeE, ~L 16-1634627 Not Applicadlo
Zp Country 3 ,z 2 2 5’ Coﬂw S A 5. Certificate of Status Desired ] ?g'ggqﬁﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
o — .. - e v pmew ~ e - Mame —

SAVOY, ALVIN L ,
689 RIVERCREST LANE Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL | Zip Code
8. The above namad entity subrmits this staterne he purpose of changirg its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. n
. /-O05
SIGNATURE I maa — e
Sigrature, muWWdr-ﬁn}mmmmuM. 4 o0 Agent signalre required when reinstating) DATE
4
D R B T lases s e N R R A T
K Filing Feo'ls $50.00 - .- - - A, Lo N Maka check payableto ..« = - -

_¥3-  DuebyMay1,2008 - Gl . - 0% STl It E LD Forida Dapartment of Stats: [
Lt Lt (IR : -
9 - -t MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e P 0O oelete THLE i O Ctange [ Addition
NAME SAVOY, ALVIN L " NAME ’ . N
STREET ADORESS | 689 RIVERCRESY LN ~ ’ : ) STREET ADDRESS oo ’ T
CITY-51-2P LONGWOOD-FL 22779 CITY-ST-2P

T -/ [0 Detee ming O crange [ Addiion
NAME NAME

STREET ADDRESS MED MONITORING, LC STREET ADDRESS

CITY-S1-2° 10918 CREEKVIEW DRIVE iy -51-2P

ME JACKSON“;-LE FL 32225 0 Delets TImE O Change . [ Addition
\AVE N 1-800-749-6333 , W

SIREET ADDRESS .  STREET ADDRESS

CITY-ST-2P - i - T = T} sz T T

mE 1 Detete TITE O ctenge ] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2P CITY-S3-2P

TLE [ Detets TE Dl change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y -51-2P CITY-ST- 2P

TME s O peiete TITLE O Ctange [ Addilion
NAME NAME o e
" STREET ADDRESS | T n )T ) T - ’ STREET ADDRESS L Ten T T
Tvsrtae T 1T T T ' oITY-S1-2P " TR - e T LT

11. | hereby certity that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cemfy that the information
indicated on this report is true and ac et aNd that my signature shalt have the same legal effect as if made under oath; that | am a managlng member o rnanager oI the
limited liability compary or the rags slee empcw to execute this report as tequued by Chapter 608, Florida Statutes.

— A Wl 52)(/0 Y///~a§ %Vé‘//'%/o

RE apg wfsbq‘n PRINTED NAME ’o( BIGMWEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone

SIGNATURE

/



