2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P94000002351 Feb 26, 2004 08:00 AM
1. Ently Name Secretary of State
MEDICAL ALERT SERVICES, INC.
Principal Place of Business Mailing Address
9040 W STATE RD 84 8040 W STATE RD 84
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
us us
R e [EAAAR
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For_
o _ 65-0472259 Not Applicable
Zp Country ap Gouriry 5. Certificate of Status Desired o gg';’ig?:;ﬁ"”a!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggké_?lcsﬁfg %%%jo Strest Address (ﬁ.O. Box Mumkber irs‘Not Acceptable) = ' —
FT LAUDERDALE FL 33324
City FL J Zip Code

8. Thie above named entity subrmits this gtaiement far the purpose of changing its regstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE ) . .
Signature. fypad or printed nama of registerad agont and titke f appicable (NOTE. Regislered Agent signature requrad when reinstating) DATE
~ ! — B . . S
FILE NOW FEE IS §150.00 9. Elechon Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550. aa, e Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND Dt RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ] Delete MLE {3 Change  [J Addition
HAME BULLOCK, WILBUR NAME .- HOOIOR0ETD ‘-
STREET ADDRESS | 9211 N CHELSEA STREET ADDRESS H R Tt HUDHB"QI 2 150,00
CITY -ST-ZF PLANTAION FL CITY- ST ZIP
MLE 1 oelete TE [ Change l:] Addlilon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIFY-SI-2IP
e O Delete TLE [Jchangs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-5T-21P CHY-ST-21P
FITEE 7 Deiete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-SI-21P
TIE [ Dziete H13 [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CirY-ST-2P
TME 2 Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST- 2P CITY-ST- 2P

12. | hereby certify that the informatian suppliad with this filin
indicated on this report ¢r supplemental repont is try
of the eorporation or the receryer or ljustee em
changed, or on an attachmep{ wi

SIGNATURE:

loes not qualify for eﬂsfe'r"n-ﬁ‘t-tan stated MrGection 19, 0?$3)('), Florida Statutes. ! further certify that the information _
accurate and, y signature shall have the yame legal effect as if made under oath, that | am an officer or director
porz as required by Chapter 607) Flarida Statutes; and that my name appears in Biock 10 or Block 31 if

owere Z Z 4/ '“‘0 7/ _ ;____:

SIGNATURE ANG TYPED OWQSF SIGNING CFFICER OR DIRECTOR Date ?ﬂf ‘?‘ ﬂ\ﬂ)ﬂe Prongdy 4 ) o




