o

RPORATION
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CO

FILED

DOCUMENT # P96000019738

HEALTH MONITORING SERVICES OF AMERICA, INC.

Secretary of State

02-27-2003 90143 037 ***150.00

Principal Place of Business Mailing Address

£893 SW 18TH ST 6893 SW 18TH ST

STE F 203 STE FX03

BOCA RATON FL 33433 BOCA RATON FL 33433
us us

AT AR N

2. Principal Place of Business 3. Mailing Address

(953 Sw _/&i%S7 6853 S 187757
Sutte, Apt. f, ¢, Suite, Aot ¥y GCHECK HERE IF MAKING CHANGES
§7=, m 29/ SEm z%/?*’?,_,-— U
City & State City & State o 4. FE! Number Applied For
j e A (.4 /0 A,/, F/ G A /é»f/_’,,/ 65-0646831 Not Applicable
Zip Countr Zip Country " . $8.75 Additional
23433 W%E’Aﬁ{ 37433 o P / 5. Certificate of Status Desied ~ [1 F7 Requirecll fona
. __6.-Name.and Address of.Current Registered Agent === e =T, -Name and ‘Address.of New Registered-Agent . [
Name
PRAGER, MARTIN Street Address (P.O. Box Number is Not Acceptable)
14 ROYAL PALM WAY
#405

BOCA RATON I;L 33432
A

Ftv

Zip Code

FL

fentity spbrmits this stateme cse of changing its registered

regigtérdd agent.
1 A\

office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

&/ac//az

SIGNATURE

ignature, typec\ur rintgd name of regiMMt\e it applicable.
]

(NOTE: Registered Agent signature require¢ when reinstating)

DATE

Feb 27,2003 8:00 am

FILE NOWL .
Atter May.+2003 Fee will be $550.00
Make Chegck Fayable to Florida Department of State

%$5.00 May Be
Added 1o Fees

§. Election Campaign Financing
Trust Fund Contribution.

10. —_ mmm S I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D {1 Detete TIMLE OJ Change . CJ Addition | €
NAME PRAGER, MARTIN S NAME €
erresr aooress | 14 ROYAL PALM WAY #405 STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33432 CITY-5T-2P g
TITLE ] Delete TITLE [ Change ] Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CMEre o | —==mem - Y . P N, - . P L . [ Change _ [] Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TWLE [ gelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P ITY-ST-2P .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deleie TE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-5T-267

12. | hereby certify thal the information qupplied with this filin
indicated on this report or supplemeyptal report is true ana a
of the corporation or the refeiver dr t
changed, or on an attachrjjent witamaddress, with all

SIGNATURE:

pfvgrlike e powered.

GlHRE

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

wkalc and hat my signature st
stee empowered toLxecule his report as required by Chapter 607, Flarida Statutes; and that my name appears

D

am an officer or director

shall have the same legal effect as if made under oath; that |
in Block 10 or Block 11 if

a/5¢/o3

Sb/ -39 - 0600

BRG ORGICER QB-MAEC

! Data Daytime Phone #




