FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L06000054100 05-02-2007 90353 007 *¥**50.00
1. Entity Name
ADC MEDI-ALERT SERVICE LLC
Principal Place of Business Mailing Address q 0 “ “.} 3 3 4o
81700 PARK BOULEVARD 8100 PARK BOULEVARD
SUITE 22 SUITE 22 L
PINELLAS PARK, FL 33787 PINELLAS PARK, FL 33781 _
ite, Apt. #, ete. Suite, Apt. #, etc.
Suile, Apt. #, etc uite. ApL. #. et 03052007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4984767 Nat Applicable
- Zi —
ap Country ® Countey 5. Centlficate of Status Desired  [J $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CIOCI, ANTHONY J
8100 PARK BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 22 -
PINELLAS PARK, FL 33781
: City FL l Zip Code
- 8. The above named entity Submits this statement tor the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept
the gbligations ¢f registered agent.
SIGNATURE
Signalure, typed or printed name of registerad ageni and lite ! applicable, (NOTE: Regisiered Agent signature required when renslaung i DATE
Filing Fee {s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. i
9. *,  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM '-.".. 7 Delete TITLE Ochange [ Addition
NAME CIOCI, ANTRONY J . NAME
smeET Apovess | 8100 PARK BOULEVARD » SUite 22 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-7iP
TILE ] palete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
FITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
L O etete hIt; Ocmenge [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CiTY-ST-2IP
TILE 7 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Oelete e Ocrange 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SI.2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited Jability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: (osfecs '-':f_»], G r “f30/07 T2a7-345-7775
- SIGNATURE AND TYPED OR PRINTED NAME OF smﬁ Qqcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Prone #




