FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

; FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

)J Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

VITAL MONITORING SERVICES, INC.

DOCUMENT # P96000063514 (9)

Principal Piace of Bl]émr,-ss.

3917 SE LAKE WEIR AVE
OCALA FL 34430

Mailing Address

3917 SE LAKE WER AVE
OCALA FL 34400-7155

FILED
Jan 31 1997 8:00am
Secretary of State

A OO

Date Incorporated or Qualified 8a. Data of Last Report

07/26/199%

["2. Principai Place of business | 2a, Mailing Address 4, FEI'Number Appliad For
21} 26| lp5- D68 5027 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. i
P — P §. Certificate of Status Desired [ $5.75 Adc!nional
22 2ﬂ Fea Required
| Ciy & Stald _ City & Sate §. Elaction Campaign Finanging $5.00 May Be
23] 28| . Trust Fund Contribution Added to Feos
| 7p | Ceuntry | Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 291 ;_(;I Florida Statutes Yos [ HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KOACH, KRAIG H B1) Name
240 N WASHINGTON BLVD B2 Siract Address (P.O. Box Nurbar 15 Not Aceptabie]
SUITE 470
SARASOTA FL 34236 8
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statarent for the purpose of changing its registerad
oftice or reg-stered agent, or balh, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. L am farmliar with, and accepl the obhgations of, Section 607 0505, Fiorida Slatutes,

SIGNATURE __ .. - — o
Shgniatlwie, tyrdel o printed nane of egeoesed agant ad Wie i applicatile {NOTE. Registerad Agent signatur: redurex] when tginstanng) DATE
2. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TE D [T DELETE 1T [T Change [ Addition
NAME LILLARD, ROBERT D 1.2 NAME
sier1 aooeess | 3917 SE LAKE WEIR AVE 1.3 STREET ADORESS
CIY-51-2IF OCALA FL 34480 14 6ITY-§Y- 1P
e D [ bELETE 21TILE L) change ] Audition
NAME BLANKENSHIP, THOMAS E 22 NAME
sireeraporrss | 4565 WINNERS CIR APT 1713 23 STREET ADDAESS
cny-51-21 SARASOTA FL 34238 2.4 CITY-ST-2IP
ML [J DeLETE 33TITLE [J change T Addition
HAME 32 NAME
SIREET ALGHESS 3.3 STAEET ADDRESS
CATY-ST-2p 34, CITY-ST- 7P
e [T beLETE A1TILE ['ange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CNy- ST 2F 44 CITY-ST- 2P
g [.J DELETE 54 TITLE [ change ] Addition
RAME 5.2 NAME
SIREFT ADORLSS 5.3 STREET ADDRESS
CITY- ST 2 - 5.4 CITY-ST- 2IP
mis [T DELETE B1TITEE [ Crange L] Additian
NN 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
QTY-51-2IF 8.4 CITY-ST-ZIP

14. | de hereby certify thal the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily thal the
informaton ndwatad on this annual repodd or supplemgial annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that
arr an ofhwer or direclor ver of trustee empowered to execute this reporl as requirad by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 achment with an address.

SIGNATURE: /. Lillawed \

BIHECTOR

RN

Davtime Phong #

DIYPED OR PRINTED NAME OF BIGNING OFFICER OR'

SIGNATURE

CR2E034 (9/96)



