2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000004350

1. Enlity Name
ALERT HEALTH, INC.

Principat Place of Business

Mailing Address

FILED

Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90010 028 ****6] 25

guu»> -

660 NE 125 STREET T777 GLADES RD
NORTH MIAMI, FL 33161 .US 209
BOCA RATON, FL 33434 US
R U AR A
Suite, Apt, #, ete, Suite, Apt. #, etc. 01272008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0770856 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired ] ?ese'ggu’:?:;ﬁo"al
- 6. Na;me and Addmu of Cumrent Registered Agent - 7. Name and Address of New Registared Agent . -
Name

MAHONEY, ROBERT F. CPA
7777 GLADES RD
BOCA RATON, FL 33434

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

*Signatue, typed of panted name of registered ager and Lile If appticable

{NOTE: Registerac AQent signature required when rensiating)

DATE

" Filing Foe is $61.26
Due by May 1, 2008

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make check payable to
Florida Department of Stata

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P ' [ Detete [ TITLE [ Change [ Acdition
NAME THOMAS, ANDRA LEE NAME
STREEF ADDRESS | 1541 SW 55 AVE STREET ADDRESS
CITY-81-2IP PLANTATION, FL 33317 CITY-ST-2IP
TITLE TD O elete TITLE [JcChange [ Addition
NAME MAHONEY, ROBERT F NAME
STREET ADDRESS | 3801 N FEDERAL HWY STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33064 CITY-ST-2IF
TITLE VPD F pelete TIME [ Change [ Addition
NaME T | QUINN, NORMAN T NAME B - oot
STREET ADDRESS | 12290 NW 20T CT STREET ADDRESS
OITY-ST-21P PLANTATION, FL 33323 CITY-57-21P
TITLE sSD O oslete TILE [ change  [J Addition
NAME MATHERS, KATHLEEN NAME
STREET ADDRESS | 660 NE 125 STREET STREET ADDRESS
CITY-S3-7IP NORTH MIAMI, FL 33161 CITY-57-21F
TITLE D [ Delete TITLE [ Change [ Acdition
NAME DIXON, GERMANY ! NAME
STREET ADORESS | 600 NE 125 ST STREET ADDRESS
CITY-ST-2IP MIAMLI, FL 33161 CITY-57-21P
— - - , “Cloeiete - - | me -- S e - - [ Change - [T Agdition
NAME . NAME B
STREET ADLAESS - STREET ADDRESS | . . .

TTy-§i-2p . CITY-8T-2p ’ N

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or ditector
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true al
of the corporation or the raceiver or trustee empower
changed, or on an attachrment with an address,

SIGNATURE:;

,7'2/ 9’/0/(/ 3e5- ﬁ’s 7?72.

smrgmue}gﬂ ED OR PRINTED NAME OF 5IG

GFFICER OR DIRECTOR




