1.

s
21

22|

SIGNATURE:

Frincipat Place of Busness

PROFIT
CORPORATION
ANNUAL REPORT

[FILE NOW: FILING FEE

Secretary of

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Corporation. Narme

P94000089928 (3)

SMART MEDICAL ALERT SYSTEMS, INC.

2X1 WEST SAMPLE ROAD
BUILDING 9. SUITE 3B
POMPANO BEACH FL 33073

Mailing Address

2201 WESY SAMPLE ROAD

BUILDING 9. SUITE 38

POMPANO BEACH FL 33073

FILED
Feb 12 1996 8:00 am
Secretary of State

DA O

3. Date Incorporated or Qualified

12/12/1994

3a. Date of Last Repon

07/25/1995

Principa’ Piace of Business o ?a. Mailing Addrass 4. FE! Number Appied For
o 28] 650553735 Nol Applicatie

Siller, Apt W, €le | Sute Apl#, etc 5. Certificate of Status Desired O $8.75 Aadilional
27] Fee Required

Gry & Slale T i i ﬁCxty-& State 6. Election Campaign Financing £5.00 May Be
2§| Trust Fund Contribution Added to Faas

o ] Country _p Country B. This corporation has liabitty for intangible tax under s 199.032,

];gl ;9] m Florida Statutes [ ves [JNo

8. Name and Address of Current Registered Agent

ABRAMSON, MICHELLE R
2201 WEST SAMPLE ROAD
BUILDING 9, SUITE 3B
POMPANG BEACH FL 33073

10. Name and Address of Naw Raglstered Agent
Bt| Name
82| Streot Address (P.O. Box Nurrber is Not Acceplable)
83
84] Ciy F L |as Zip Code

SOGNATURE

laricla Statutes,

3 the provisions of Sections 607.0607 and B07.1508, Florida Statutes, 1he Above-named corporation submit
o registerod apent, or both, i the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
faminar with, ard accept the oblgztions of, Sechon 607 0505,

s this staternent for the purpose of changing its registered office

| o St e @ prehat e 5_' (ot gt A M P gy bt ”tF\OT“E-_Fmg-SIuredAgml s-g-ulJréAraﬁTJ:\ when reinstatng: - DATE
12. OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T B+ N v = T¥3 73 11T DidécTord- I [ Change L] Addition
HAM LEVY, MARK 12 NAME Levy, MAeK
ST T ABDRESS 6121 NW 80TH AVE. 135TREET ADDRESS | B 2OT W+ SAPM RP
CIv-51-F PARKLAND FL 33067 . worrsize [PornpAnd BH. £t 33073 .

B oo [HDELETE 2 1T [DindcTon —'v.mstocdr- [ Chane [ Additon
LEVY, SUSAN 22 howe Levy, M 6V RO 366w TeeASURE AL
STHEL L ADCEESS 6121 NW 60TH AVE. 2351REET ADDRESS | @ @O e sAample

ROEIR ~ PARKLAND FL 33067 _ 24CI1Y-51-2P meo B, Fl 383073
& ] DELETE 3 1TIE v [ Change [ Addition
Nl 37 NAME
SINFEY AR S 33 SIREET ADDRESS

| covesoaw B o o 340 -S1-7p
i [[] GELETE 4 1TILE [J Change  [] Addition
B, 42 NAME
ST AT 35 43 STAEET ADDRESS

L C.Ir:f.'-."l‘__ . _ e o 44CHY-ST-2IP
TiLF [] DELETE 5 1TILE [[] Change [ Addition
e 52 RAME
S1tE ANCRES 53 STREET ADORESS

| 7[ ‘!'l 51 21 . i o 54 CITY-5T-2IP
fELE [ DELETE 6 1TI1LE [ Crange [ Addition
hith § 2 NAME
SRELT ALCRESS § 3 STREE] ADDRESS
iy a1 ar B4 CIFY-5T- 7P

14, 1 doy herotyy (.{I’U[) thal the informatian supphed with W
certify that the information indicatad on thig

oatty; that | arm an oflicer or directorgnf th
appcars in Bock 12 or Block 313 ghan

annua’ rghg
orporatig
A, or pno @ attachement with an address,

ling s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
o the recever o trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

2fpl96_ IsY-9U¢-0¢¥Y

{laytime Prons #

CR2E034 (12/95)




