'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI <S8 {_’g* FLORIGA DEPARTMENT OF STATE
(:OHPORA{] 10N ) ;; '-::l'; Sandra B. Morlharm
ANNUAL REPORT %) % Socretary of State

DIVISION OF CORPORATIONS

; >
St Ll
R Hr-A R NE

DOCUMENT # P95000055088 (5)

1. Corporalnn Name

MONITOR MEDICAL OF FLORIDA, INC.

R

Mailing Address

(T

Froricg il Placa of Basiness

1601 W. MARION AVENUE 1601 W. MARION AVENUE
SUITE 203 SUITE 200
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 »
3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1995
[ 2. Bincipal Fce of Fhusiness - | 2a. Waitng Address 4. FET Nurmber Applied For
71] 1601 W. Marion Ave. _[»| 1601 W, Marion Ave. Se-141172€7 Not Applicablo
Site, ApL AL et | Suite, Apl. #, et 5. Certifcate of Status Desired 0 $8.75 Add_itioniﬂ
22| suite. 103 ... . [7]l_suite 103. . Fae Required
City & Stater __ Ciy & Sate 6. Ewection Campaign Financing $5.00 may Bo
23] Punta Gorda, FL 28| Ppunta Gorda, FL Trust Fund Gontribution 0 Added to Fees
1 rdsl _ Country | Zip Country B. This corporation has kability for intangible fax under s 189.032,
2| 33950.. i»slusa _[»] 33950  [®| ysa Floida Statutes [ Yes BINo
s e Name angiﬁdd[g_s_s__of__c:q_(rgntrEgglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
KON'DES, JM 82 E%Q%&g‘c%i%b BJoxiN!Lt}mber is Not Acceptable)
1601 W. MARION AVENUE 1601 W. Marion Ave,
SUITE 203 ” Suite 103
PUNTA GORDA FL 33950 8 C“y“ = 85T 7 Codo
) Punta Gorda FL I 33950

15, Pursusnt 1o the provisians of Sections 607.0502 and 607.1508, Florda Statites, the above-named corporation submits this statemant for the purpose of changing its registered office
wad agent, or Lath, in the Statu of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
cih, @l accept toe ohiligations of, Sestion 607 05075, Herid gitles

L T L 1/22/96 .

cunalue Jim Konides 00 Gt B e s snrrge
o S _.\‘-.u" T 4‘",'-,‘”“" " r'f,",il,'" Fotere l('l-J‘-.f\[ ET. 7 } (NATE Ragisterad Ageant sigratwa recp ired when recistanng’ G
1. _ AD DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [C] DELETE 1 1TLE O change [ Addition [+
harki HANCOCK, RICHARD D 12 NAME 3
cne o | 4960 INDIANA AVENUE 1 5 STREET ADORESS 4
Oiv sl WINSTON SALEM NC 27108 14 IY-S1- 7P &
s B IR 2 e | (] Crange [ Asdion | ©
U 22 BAME
SAHIHT RO 23 SIREET ADDRESS
| v e B I 24CINY-§1-2P
Tt [ Dreg 3 1TILE [ Change [ Addition
HER 37 hAME
AT 33 SIHEET ADDRESS
b [V‘!Ir-f']» ( ! - . . R P [ PR [ ——— 34 C\TY’—SLI\P
HE Y DoEne 4 TTIME [} Change  [] Addition
HAkY 47 NAME
SIRTE ATDRESS 43 STHEET ANGRESS
vy SE AE | L 44CIY-ST-7F
e [] DELEIE 5 1TilLE [] Ghange  [] Addition
BAM: 52 NAME
SHHELTANDHESS 53 STREET ALDRESS
Cre-S1- 7 L L EsaTmesiaw
It [C) DELFTE 6 1TMLE [0 Chaage [ Addition
R 62 NAM:
IR AN 1 &3 SIREFI ADDRESS
Clv 47w - EACMY-ST1-2P

© 14, 1o hesekiy cely thal the informaton supplicd wilh 1His Fing s volariarily forivehed and Goes not quaity for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furtner
onify Lhat e infornation indicated on this annua! report o supplomental annual report is true and accurale and that my signature shall have the samoe tegal eFect as if made under
o that 1z an aficer of dirctor of e forponan o the receiver or frustec empowered 10 execute 1his report as reauired by Chapter 607, Florida Statutes; and that my name

fan atlachrment with an address

?//W eoerl- 214 9C  Grelet)-3eee

sinaTun® anp TvE D OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR “Date DGagtrie Phone: #




