‘ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098843 05-02-2005 90448 012 ***150.00

1. Entity Nama
MEDALERTS, INC.

Principal Place of Business Mailing Address Q 0 “7 1“ B “

599 9TH ST. NORTH 599 9TH ST. NORTH
STE. 207 STE. 207
NAPLES, FL 34102 NAPLES, FL 34102 .
S e (TR AT

Suite. ApL #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . . Applied For

920 - I 3"* ‘DL 3 ] Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired [ gese-gfq ﬁ:{;ﬁm&l
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- Name
WOLFENDALE, TED -
599 9TH ST. NORTH . Street Addrass (P.0. Box Number is Not ‘Acceptable)
STE.'207
NAPLES, FL 34102
City FL | Zip Cods

8. The ebove named entity submits this statament for the purpose of changing its registerad office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligetions of registerad agent.

SIGNATURE
Signatve, typed o printed nama of registared agont and {i il sppdcabie, {NOTE: Regisiarad Agent signature required when reinstating) DATE
: 9, Election Campaign Financing $5.00 May Bo
FILE NOWNI FEE 1S $150.00 y
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
190, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES O Detato TME "} Changs [ Addition
NAME WOLFENDALE, TED NAME
STREET ADDRESS | 599 9TH ST. N. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2P
TIME VP O patets TMLE [Jchange ) Aduition
NAME SCOTT, LEWIS HAME
STREETADDRESS | 599 9TH ST. N. STREET ADDAESS
CITY-SI-21P NAPLES, FL 34102 CiTY- S7-2P
e TRE (] pelete e ] Cenge [ Addition
NAME HARMON, BRUCE NAME
STREET ADDRESS | 599 TH ST. N. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2P
TME SEC T Detete TME [ Change [ Addiien
NAME TYSON, FRED HAME
STREET ADDRESS | 599 9TH ST. N. STREET ABDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-57-2IP
THLE [ Detete TLE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
COTY-5T-2P CRY-ST-2P 7
TME [ pelete HIE [} Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST1-2IP

12. | hereby caertify that tha information supplied with this fi
indicated an this report or supplemental report is true end a
of the corperation or the recei ruside ampowere:
changed, or on an attachmgfit with gn adgiresg yith afl 2

SIGNATURE:

gt qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriity that the information
a¥nd that my signature shall have the same legal effact as it made undar oath; that | am an officer or director
jhil rapordt &8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

k2505 (51111

Daytima Phona # 1

\




