2004 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR)

DOCUMENT # P03000112802

1. Entity NamP -

ELITE CARDIAC MONITORING, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 012 ***158.75

Principal Place of Business

1700 UNIVERSITY LANE, UNIT 101
COCOA FL 32922

Mailing Address

1700 UNIVERSITY
COCOA FL 32922

LANE, UNIT 101

= wv imyy

¥

2, Principal Flace of Business

/790 M. Ty R

3. Mailing Address

/P80 MN

Yhwr'c. AvE

]

A

Su;te Apt. #, elc.

SV Suite, Apt. #; etc. MOORE CR2E034 (11/03)

City & State y jy & State 4. FEI Number Applied For
Ma#dﬂ F ﬁ C%\Ebﬂ A 0&7&4/ faatt / A oS- ALl > 72, Not Apglicable
Zip Country Zip Codntry . . 8.75 Additional

: ?3 / f‘Wﬂ/‘,-p 32 ?3 / @f"v’:jl‘p 5. Certificate of Status Desirec 2 gee Required ana

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

" MCKENZIE, RAY W
1700 UNIVERSITY LANE, UNIT 101
COCOA FL 32922

Name__

o g e

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

agent.

its this statement for ihe purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

o275 DL

(NOTE: Registered Agant signature raquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 peete TITLE [3 change [ Addition

NAME MCKENZIE, RAY W NAME

STREET ADDRESS | 1700 UNIVERSITY LANE, UNIT 101 STREET ADDRESS

CITY-S1-21P COCOA FL 32922 CITY-51-2P

TIMLE vD [ Delete TTLE [ Change [ Addition

MAME MCKENZIE, RAY W NAME

STREET ADDRESS | 1700 UNIVERSITY LANE, UNIT 101 STREET ADGRESS

CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP

TILE O petete TITLE 3 Change O Addition
JSS T ¥ - e e e CNAME T T T e =" Eatsd - T B

STREET ADDRESS STREET ADDRESS

cITY-57-21p CITY-ST-2IP

TITLE O cezte TITLE [ Change  {] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

TiTLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-ZIP

mE [ Dette TITLE [JChange  [3 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-21P CITY-57-2IP

12. ! heraby certify that the information supplied with this filin 3
indicated on this report or supplemeggal report is true an
of the corporation or the receiver
changed, or on an attachmenj

does nct guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with,ali other like empowered.

,V/stm/ﬁ/zxezm

Date Daytime Phone ¥




