PROFIT
CORPORATION
ANNUAL REPORY

DOCUMENT # L13351 (6)

1. Corporabon Noame

MED MONITORING SYSTEMS, INC.

e —— ]

FILE N NOW FILING FEE AFTER MAY 1 1S $225.00
] FLOMIOA DEPARTMENT OF STATE
Sandra B Martham

CiviISICh OF CORPORATIONS

] F st Flae of Business M b Aocress
C/O ALVIN SAYOY C/O ALVIN SAVOY
€89 RIVERCREST LANE SUITE A 689 RIVERGREST LANE SUITE A
LONGWOOD FL 32779 LONGWOOD FL 32778

3. Date Incomorated or Oualified 3a. Date of Last Report

/06/1995

[ 2. Prinopal Place of Basing ' 2a. Mailng Acklress 4. FEt Number Applied For
L} /-?1;0 SO, A’NY )7 92 o 2_51_ e 59-2093787 Not Applicable
L3 e 5 :TE Ll 1t Y
S At 0 el # 1 wie AL et 5. Certificate of Status Desired O $8.75 Additional
L221 Su iTE 240 _ 2_7_{[ e Fee Required
L (wv,) & State ) City & State €. Electon Campagn Financing 0 $5.00 May Be
[_23JZQN€MOO o e E_L L zf-‘J . e Trust Fund Contribution Added to Feas
4 Conntry | dp _ Country 8. This corporation has labilty for mtangible tax under s 199.032,
(24! ?, 275 ) 26 29| 30| | Forida Stattes Ol s [ONo
| 9 Né e ‘and Ad;ifgss oi Currenl Registered Agent o 10. Name and Address of New Ragistered Agent
81| Mame
SAVOY, ALVIN | 82| Street Address (P.O. Box Number is Nat Acceplabie)
689 RIVERCREST LANE SUITE A e
LONGWOOD FL 32779 83
8] ciy FL 88| Zp Code

F promsions of Seclons G/ 7 1508, Fiorida Statutes Ine abave-named corporation subimits 1is statement for the purpose of changing 1S registered office
or both, in e Stede of Fionda Such chiange was authanzed by the corporalon’s board of drectars, | hereby accept the appointiment as registered agent. | am
ol Sectin 6070505 5, Florida Statutes

l,ﬁz .5}91/02’ /Gy

TA3, Pt to 1
Or Ted stered a,
feenabinr witn, ad accept the

SIGNATUHE

CR2E034 (12/95)

Topota . ) o FHETE P palened Bt sapiator fu vt re slatuge T DATE
B T O RS AN D CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC10RS N 12
i TIr_f I D T [_WJ [iEl {(? I 10ILE T El Chamge D Additian
SAVOY, ALVIN 12 NAME
689 RIVERCREST LANE S-A 1 3SIRLLT ACDRESS
s LONGWOOD FL ey sz
N o _D T . ' E]NDEEVE?TE 2 Ik T EI Crange  [] Additon
bes HUMMER, WILLIAM 27 NamE
STReti AL % 1308 ROBERT E. LEE LANE 24 SIREET ADDAESS
L¢-s o |  BRENTWOOD TN R ZSCTSIHE
Tt [ DeLElE 31TILE [T Change ] Addilion
[FEAtl 32 KAM: !
STafe | AR 43 SIRH T ADTRESS
Che sl I . e e QR TITT-ST 2
10 [ GELEIF 4 1THLF [ Change  [] Addition
[SEAEN FEINSYS

4 35THELT ALY HESS
44 TV -31-2IF

[EHE 5 1 TIILE [ Cnange [ Adé tien
Bt 57 NSME
Srand Al | § 3 5TREET ADDRLEGS
Loy stone f’ R . e e e e BADNY ST AR
T ‘ (I DELETE 61 TILE O Chenge ) Additioe
HALY 62 NAME
STEIEDATIIRE BASIHEE T ADDRESS
(i 510 e G4CHY §57-71°

14, 1 d: bl oy Gl l\, WAt thie ot iohon s appshe] vt tins A <} i \.'\Jllll‘lrlﬂlr Turished and dogs nat Quqn) tor the exanpbon slated in Section 119.07{3:(k), Florida Statutes | further
ety that the informanon inchcatecd on s antua report o Sapplemental anncal repor is true and accurate and that my signature shal: have the same legat effect as if made under
oot [ Farn an oficer or direcior of thg.eeworation ar the ressvur o iustee enpowered to execute his repon as required by Chapler 607, Florida Statutes: and that my name

1Binck 12 ar Biock 13 1 ¢hy sattachment wilh an adloress.
Al L Savoy SHT6 4073125055

NAME OF SIGNING OFFICER OR DIRECTOR [t Oat e Frone #




