2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000112802 Jan 24, 2005 08:00 AM
. EntiyName Secretary of State
ELITE CARDIAC MONITORING, INC,
Principat Place of Business ._" ’ . ,“ Mailing Address -
1330 N ATLANTIC AVE . 1330 N ATLANTIC AVE
COCOA BEACHFL 32931 _ - . . _.._ TOCOA BEACH FL 32931
i AV TR
Suite, Apt #, elc . o . Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)
City & State S City & State 4. FEI Number ) Applied For
_ _ 54-2131012 Not Applicakle
2 Country ' Zip Couniry 5. Certificate of Status Desired O ?i'ggm:‘ifé””“a’
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
i = - ST Name N :
I:A?COEEUN[\ﬁ{Fé;QI\{YWLANE UNIT 101 Street Address {P.Q. Box Number is Not Acceptable}
COCOA FL 32922
City Zip Code
P FL |

tement for the purpose of changing its registered office or registered agent, or both, in the Staile of Flerida, | am familiar with, and accept

8. The above named entity sublits lhls sl

< : —
SIGNATUR s RS -DS
!!nl'!e »J%pph?{w [NOTE Regsterad Agent signatuie raguued whan reinstating) DATE
i 7
YRULE NOW!I FEE IS $150.00 . . .
9. Election Campaign Financin 5.

After May 1, 2005 Fa? Will Be $550.00 \_~ Tr?J:t Fund Cfmﬁbuﬁon_ I [% iddggoh::if °
Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTORS 1. AODIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PST - o - ) Delete niE [Jchange ] Addition
NAME MCKENZIE, RAY W NAME
SIRECT ACDRESS | 1700 UNIVERSITY LANE, UNIT 101 _ SIREEE ADDRESS
CIFY-ST-Zip COCOA FL 32822 - : biy-s7 o8
e vD . o  Opeee ~ § mu Clchange [ Addition
AL MCKENZIE, RAY W hau UUUD[H]I 32003
STRLET ADDRESS | 1700 UNIVERSITY LANE, UNIT 101 - STREET ADDRF S f’:?ﬁ"ﬂﬁ*&ﬂ[]ﬂﬁ—ggg 150,
oy §7-2Ip COCOA FL 32922 CIY-S1. 5P o
e T U Cloeete i [J change  [J Acdition
NANE RAME
STRECT ADDRESS STREET ADDAFSS
oly-ST- AP Gy -51- 7P
1LE ) T ekt Tl ] Change ] Addition
NAME . NaM:
STREET ADDRESS STREETADDASS
CHY-S1. 2P GIIY-SE- 2P
L - I Delste e ' - [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIy-57-2P ITY-ST- 718
itk T T O el inns O change [} Addition
NAME MAME
SIRLET ADDRESS SIRELT ANDRSS
Cny.51-Ip CHY-5T- 2P

12. | hereby certi&/' that the information supglied with this filing does not quallfy for the exemption stated in Section 119 07(3){T). Florida Statutes | further certify that the information
indicated on this repart or supplems gportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver g ge empowared to execute this repart‘as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment ¥ neerddress, with all othey like empowered,
& -
WJKCPVJ/ZJ&'__ /-Ls-05” Sa/-BolAE3

AME OF SIGNING OFFICE"OH DIRECTOR Davitne Phone #

SIGNATUR

YRE AND TYPEEF OR PRINTED




