FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

v PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State

R DIVISION GF CORPCRATIONS
DQCUMENT # P96000063514 (9)

VITAL MONITORING SERVICES, INC.

Mailing Address

3917 SE LAKE WEIR AVE
QCALA FL 34480

Principal Place of Business

3817 SE LAKE WEIR AVE
OCALA FL 34480

FILED
Feb 05 1998 &8:00am
Secretary of State

AT e

DO NOT WRITE IN THIS SPACE

3. Date ln_corporated or Qualified

k 07/29/1996
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
21l 2 650685027 ok Apploaris

Suite, Apt. # ate. Suite, Apt #, etc.

5
|27]

Fs_l

$8.75 additional

5. Certificate of Status Desired O Fea Required

City & State City & State

28]

6. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

Zip Countiy Zip

=] 8]

Country
30

8. This corporation owes or has paid the cyrrent year [ntangible

E| _I?ﬂ L Personal Progerty Tax cue June 30. Yes [ ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KOACH, KRAIG H 81} Name _
240 N WASHINGTON BLVD 33| Sireet Addrass (F.O. Box Number is Not Acceplabie)
SUITE 470 -
SARASOTA FL 34236 32
84| City FL ’as| Zip Code

agent, 1 arn farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

[ 11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flonda Statutesl, the above-named cerporation submits this étate.ment far the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

. .
(NOTE: ﬁagislqrsd Agant signature required when relnstating)

CR2E034 (10/97)

e e e = e —

4 Signature, typad of printed name of regisiered agent end title it applicabls, . DATE

' 12, CEFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

: TILE D [T pelEze 11 TMLE [ change T Addition
: HAME LIELARD, ROBERT D 12 NAME

: streer aconess | 3917 SE LAKE WEIR AVE 1.3 STREET ADDRESS

; CHY-ST-2P QCALA FL 34480 1ACITY-5T-TP .

: TIMLE 3] [ CeLeTE 24 TITLE [ Change [ Addition
‘ NAME BLANKENSHIP, THOMAS E 2.2 NAME

! streeT acomess | 4565 WINNERS CIR APT 1713 23 STREET ADDRESS

; CITY-ST-21P SARASOTA FL 34238 o 2, 4CITY-ST-7P _

. THLE [_I DELETE 3.4 TILE [T change LT Addition
NAME 32 NAME

STREET ADRESS 53 STREEY ADDRESS

CITY-ST- 2P 34 CITY- ST- 2P )

TITLE L1 DELETE 41 TITLE T Change [T Addition
NAME 4.2 NAME

< STREET ADDRESS 4.3 STAEET ADDRESS

£ om.grze o 44 CITY-5T- 2P -
, TITLE T DeLeTe §1TITE [ Tchange I Additian
i HAME 5.2 NAME

i | sTmeer ApoRess 53 STREET ADDRESS

GITY-ST1-2IF 54 ITY-ST-2°

5 Time L1 DELETE 61TILE L0 Change 1 Addition
: NAME 52 NAME

i STHEET AQDRESS 5.3 STREET ADDAESS

H CiTt-81-2IP L 8.4 CITY-ST-2P

i 14. | hereby certify that the information sf es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
e empowared to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in

X

indicated on this annual report 6{.
officer or director of the carporalics
Block 12 or Black 13 if changbdebr

SIGNATURE:

Dot DOavtime BPhent & 0 OACASAE




