2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000019738

1. Entity Name T

HEALTH MONITORING SERVICES OF AMEHICA:JINC.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90010 021 ***150.00

Principal Place of Business Mailing Address
6853 SW 18TH ST 6853 SW 18TH ST
STE. M201 ’ STE. M2O1
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0646831 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6.-Name and Address of Current Registered Agent

~ '~ 7. Name and Address of New Registered Agent

PRAGER, MARTIN
3720 S. OCEAN BLVD., #806
BOCA RATON FL 33487

Name

Strogt Address (P.O. Box Number is Not Acceptable)

$3 S.W. /ITHW ST STe M2o/

E City / Zip Code
| . Loca [ RN FL | 255%s
8. The above named entity s its this statement for the po¥epf changing its registerea office or registered agent, or both, in the State of Plerida. | am familiar with, and accept
the obligations of register ent. - 4
SIGNATURE } A T
Signalure, ypad of prnted naﬁof regrsleled*emand ST agRieable {NCTE' Registered Agent signature required when rainsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] 7T Delete TILE [ Changs [ Addition
NAME PRAGER, MARTINS . -~ ‘ NAME
STREET ADDRESS 3720 S. OCEAN BLVD., #8056 sieer avoRess |G BS°R S W. [§7H ST, Mrol
ory-si-2p |BOCA RATON FL 33487 ar-stw [ RocA roN . FL 33‘/33
TILE O pelete TITLE ' © [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-ZiP
TITLE - - [ Dalets THLE O change = [ Addition
NAME NAME
STREETADDRESS [ 1 STHEETADDRESS )
Cery-sr-zp i " ’ ! CIY-sT-7 - - ) i
TITLE O Delets JITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
TITLE O Datsts TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-§1-2P
TITLE [ Delete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P

of the corporation or the receiver or trustee empoyvere_d»to’e'xe_c_ this report a
changed, or on an attachment with an address, wuh’allﬁ:ger-ﬂke empower

indicated on this report or supplemental report is true and accuratg and that my sig

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath: that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: y 7 30— 3Bri3fzaéec
G 4 rate aytme ne
) SIGNATUH{AND IYW&N E OF SIGNIN(_RWECTOR Crats Dayt Phone ¥




