. '2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o = E

MED MONITORING SERVICES, INC.

DOCUMENT # PO0000117970

Principal Place of Business

Mailing Address

423

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90137 019 ***150.00

€89 RIVERCREST LANE €89 RIVERCREST LANE -~ aay
LONGWOOD FL 327719 LONGWOOD R 22779
P ) '
Suite, Ap1_ #, eic, Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
‘ _5 - 36 g?/ 74 Not Agplicable
Zp Country Zip Country " . $8.75 Additonal
'5. Certificate of Status Dasired O Feo Roquired .
6. Name and Address of Currant Registerod Agent 7. Nams and Address of New Registerad Agent
A} —— O — ““, 4o an . - ) e Name H " =" meee— s N ctd
HOEPKER, TODD M ESQ :
Street Address (P.O. Box Numbar is Nol Acceplable}
390 N. ORANGE AVE,, STE. 1800
ORLANDO FL 32601 ,
‘|ECy FL rZip Code
8. The above named entity submits this statemant for the purpose of changing its reglstered office or registared agent. or both, in the Stats of Florida.
SIGNATURE : : —
Signature, tyded or printad name of ragistersd agont and tike ¥ sppitcable. (NCTE: Registavad Agerni tighature mcuired whan remelating) DATE
9. This corparation is aligible to satisty its Intangible FI.LE NOWI! FEE IS $150,00 10. Elsction € on Fi .
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Tr::l ::mmg:niig:uﬁ:nafmu fdigoh"gz‘?
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelere Ol crangs [ Asdition | S
NAME SAVOY, ALVIN L Z
stheevooeess | 689 AIVERCREST LANE 3
om-s-IP ) LONGWOOD FL 32779 'él
E D - D peieta ! O cange {7 Addition X
NAME HUMMER, WItLIAM F
swheer aokess | 1308 ROBERT E. LEE LANE
tmv-s1-2P | BRENTWOOD TN 37027
gmel oD L oo . . Dpam .. .- . Dicrnge  [Jadditon |
NAME BROWN, JAMES H
omv-S-2F | COLUMBIA SC 23223
e O Detets TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
¢Y-S1-0P erry-s1-zp
TLE [ peizte e O Crange [} Addition
NAME HAWE
STREET ADDRESS STRE§IMESS
crY-51-2P CITY-ST-2IP
TITLE 3 petete TmE [l crange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-5T-TP

13. | hereby certify that the information supplied with this fili

rad

of the corporation or Lhe raceiver or trustes epeowe
changed, or on an attachment with an ad -‘Q‘“

SIGNATURE:

indicated an this report or supplemental report is true an

giher fke empowared.

ng dees not qualify for the exemption stated in Section 1 19.(.'11"f C
accurate and that ny signature shall have the same legal effect as if made under aath: that | am an officer or director
lo execute this l’epgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y2-p0)  H02-732-505

3)i), Florida Statutes. 1 flurther cartify that the information

Daytime Phona # ‘ l




