2002 UNIFORM BUSINESS REPORT (UBR) Feb ZSFEIOJ(EDZZDS'OO am

DOCUMENT # P
1. ey Nare 96000019738 Secretary of State
HEALTH MONITORING SERVICES OF AMERICA, INC. (02-25-2002 90052 031 ***150.00
Principal Place of Business Mailing Address
6833 SW 18TH ST €893 SW 18TH ST
STE F 203 STE F203
BOCA RATON FL 33433 BOCA RATON FL 33433
" " TR HO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%46831 Not Applicable
Zp Country ap Country 5. Certficate of Status Desred ~ [] 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ——

PRAGER, MARTIN _ e fRAGER Mr‘hQ:l’/n/

T T Street Address (P.0. Box Number is Not Accepiable
23420 SAVONA CT.

BOCA RATON FL 33433 /4‘— fza‘l{A—L ;”‘A/LM W # des

" Both RAron)  FLI 5y

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J//a/ 00—
7

VPP |
w Lod names of regste; ant and L pplicable {NOTE: Registerad Agent signature required when reinstating} DATE
y)

9. This corporation is eligible MS Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. 0 Add.ed 0 F?;s e
(See criteria on back) | Make Check Payable to Department of State

", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE D i3einge [ Addition

e PRAGER, MARTIN S NAME PRACER, Mﬁ‘iffﬁx\)

staceT anorcss | 23420 SAVONA COURT streeT aooress | /) QYM A’LI\-{ W +H ‘/Q_r’

corv-st-zp | BOCA RATON FL 33433 CITY-ST-2P _300'4 PaTton) FLesN 3‘3 £ 32—

* TITLE O Delete TITLE 4 T Chanﬁe [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [JChange  [C] Acdition

NAME NAME

STAEET ADDRESS o N STREET ADORESS o e

CITY-ST-7IP CITY-5T-7P '

TITLE O Delete TITLE []Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-21P CITY-5T-2P

TITLE 7 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST- 2P

TITLE [ Delete TITLE [Jchange T Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | {urther certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgivkr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmeqt ¥ith an address ..p“-- like empgwered. e
A ) e -
@@%aql\ HysforIB/ X -vbov
7

SIGNATURE:
ECTOR ot T Date Daytime Phona &

UG L LTS

W

i

CR2E034 (9/01)



