EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION romosoeemisnorse | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CCRPORATIONS S eCI'etaI'y Of State

DOCUMENT # P98000019738 (9) S

4. Corparation Name

HEALTH MONITORING SERVICES OF AMERICA, INC.

(A L

Principal Place of Business Mailing Address
£893 SW 18TH 8T €393 SW 18TH §T
STE F 208 STE F203
BOCA RATON FL 33433 BOCA RATON FL 23433 DC NOT WRITE [N THIS SPACE
us 1} 3. Dats Incorporated or Qualified
_ (3/04/1996
2. Principal Place of Business 2a. Mailling Address ~ -~ 4, FEI Number Applied For
|26 650646831 Not Applicable
Sulte, Apt. ¥, et Suite, Apt. #, ete. o iti
Fr o P b —"‘ ulie. AP ele 5. Certificate of Status Desired 0 $8'75 Adcl'tllonal
27 Fee Required
City & Slate City & State 6. Election Campaign Financlng “ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Z'p Country Zip Country 8. This corporation owes or has paid the current vear Intangible
Es_l E‘ 30 Personal Property Tax due June 30, Yes No
9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PRAGER, MARTIN 811 Name
23420 SAVONA CT. 82; Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -

84| City B

FL !ﬂ Zip Code

11, Pursyant to the provisians of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporafion submils this statement for the purpbose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept tha obligations of, Section 637,0505, Florlda Statutes,

SIGNATURE
Signature, typed or printed neme of raglstered agent and title iF applicatife. {NOTE: Registerad Agent signature requirad when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DELETE 1.1 TALE “{Tchange L] Addition
NAME PRAGER, MARTIN S 12 NAME
STREET ADURESS | 23420 SAVONA COURT 1,3 STREET ADDRESS
CINy - ST-2P BOCA RATON FL 33433 14 CITY-ST-7P
TIVLE T DELETE 21 TULE T “{Icrange L Aaditien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-21P 2, 4CTY-5T-2P
e — LI oEEE 31 TILE L Change [ Addition
NAME 32 NAME
STREET ADBRESS 33 STREET ADDRESS
CTY-5T-2P 3.4, CITY- ST-2IF
TImLE - [ DerETE 41 TALE ) T 1 Change L[] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OUTY-51-2IF 4.4 LITY-ST-ZP
THLE CToeEE  Rsimme “LlChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T- 2P
THLE 1 oeLerE 6.1 THLE [Tchange L] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP

14. | hereby cert:uf}jI that the information supplied with this filing«ces Tt qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual peport is trge and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am an
officer or director af the corporation or the receiver or fustee empbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/- /‘ﬁ%‘/ ShI3920400

Deytima Phaoe ¥ OAAOERY

CROE034 (10/7)

.

8| T

[ It



