2008 FOR PROFIT CORPORATION

DOCUMENT # P03000112802

1. Entity Names

ANNUAL REPORT (AR) FILED

Apr 16,2008 08:00 Al
Secretary of State

ELITE CARDIAC MONITORING, INC. -
Brncipal Place of Business Mailing Adldress
1700 UNIVERSITY LN 1700 UNIVERSITY LN
101 101
2. Principal Prace of Businase - No P.C. Box # 3. Mmling Addrass
Sunie, Apl. #, etc. Sute, Apt #, elc. 1at MOORE CRZE034 (10/07)
City & State City & Slate 4. FE: Number Appiied For
54-2131012 Not Apglicable
ap Country zp Countey 5. Certificate of Status Desired O g‘g'ggﬁi(ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKENZIE, RAY W - . - .
1700 UNIVERSITY LAN E, UNIT 101 Sireet Aodress {P G, Box Mumber is Not Acceptable)
COCOA FL 32822

City FL Ziz Code

8. The apove named enti
the obhigaticns of re

prmits 1his statement for the puroose of changing its registared office ar registered agent, or zotn, in the Siate of Flonda  { am familiar with. and accept
agent.

- L. As ﬁgw-?\ Ne aﬂtﬁ?eﬂ

TTE Fegistarad AZOK L g urtalusr "eguann wan b g DATE

el cacm,

8. Election Campaign Finarcing $5.00 may Be
Trust Fued Contrigunon. [L] Added to Fees

SIGNATUR

OFFi(‘ERH AND D\PF(‘TORb 11, ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PST I pevers TIF [ trange  [] Adddion
NAME MCKENZIE, RAY W NAME NEG04T2
STREET ADDRESS 1700 UNIVERSITY LANE, UNIT 101 CTRFFT ADURESE 4‘ JUL_| 1 ;33 22 e
[4/26/N18-50033~1122 150,00
CiTY- 81- 7P COCOA FL 32822 CITY-ST- 2ir
TWTLE VD [ Duere TILE Ocrange [ Audman
HAME MCKENZIE, RAY W HAME
STREET ARDRESS 1700 UNIVERSITY LANE, UNIT 101 STRFTT ALDRFSS
oImy-3T1-7IF COCOA FL 32922 CITy-51- 719
TiT.E T paete fILe [ Change [ Addimen
NAME HAMLE
STREET ADDRESS STREET ADDRESS
CITY-$7. 218 CITy-47-21P
wie [ peiete THTLE [ chiange ] Acudtion
Hams HAME
STRELT ADCRESS STRLET ADDRESS
QITY-ST-212 CITY-51-21p
Tits [ pelete THLE O thange ] Andition
HAME NaRL
STRIEY ADCRESS STREET ADDRESS
CITY -§1- 218 cmy-S1-21p
TIRLE O pelete TITLE [ Grange 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oIy-s1-21 CITY- ST- 2P
12. | hereby certify that the information suophed with this filing does not quaily for the exemptions contained in Secuon 119, Florida Staiutes. | furtner cerlity that the informalion ‘

indicatea on this report of supplemental repor is true and accurate anda that my signalure shall have the same legal etteci as If made under oath: that | am an ofiicer or director
of the corpeoraton or the receiver o-{rusiee empowered o execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Bluck 1C or Block 11
it changes, or on an airach an address, with ail other bka empowerad,

2 E % L) o5

Cae Dav: me Froe =




