SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. ANDY.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Fﬁj‘:\}
PROFIT ' FLORIDA DEPARTMENT OF STATE ' | \ g
CORPORATION Sandra B. Martha - th:
ANNUAL REPORT ey of s g OV -5 A
1998 TEW DIVISION OF CORPORATIONS _ oF SINE
DOCUMENT # po7g o SO A OR0-
1. Corporation Name P9700001 2383 (0) v

MEDI-GUARD 1.D. ALERT NETWORK INC-

Principat Place of Businass

224 EASY RIVER PARK DR
JUPITER FL 33477

" Mailing Address

P O BOX 7288
JUPITER FL 33477

MR TR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

02/06/1997

2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number - @ Applied For
E] L_s- ~ 0 lbl‘)g‘ { Not Applicable

$8.75 additional

21
Suite, Apt. #, efc. Sulte, Apt. #, ete.
" . A 5. Certificate of Status Desired
22] - (271 Fee Required
City & State B City & Stale CooTT T T 6, Election Campaign Financing " T$5.00 MayBe
;37 E[ _ - Trust Fund Confribution D Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
LZZ\ 25 29 ?o—| Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEBENSFELD, MANNY ) 81| Name
224 EAST RIVER PARK DR $2] Stroet Address (P.0, Box Numbar is Not Acceplanie) =
JUPITER FL 33477
33
84] City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

CR2E034 (5/98)

=3

—-—

Slgnature, typed or printed nama of registared agant and ttim If applicabls. {NOTE: Registered Agant slignature required when reinstating) "~ DATE

12 OEFICERS AND DIRECTORS 3. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TinE PRELIDEMNT & ESCRETARY T TATIE [ crange L1 addiion

NaME AANMNMY LEBENSFELD 1.2 NAME

srEETiREss| 224 &, Brver FPARK Perve 13 STREET ADDRESS

CIv-sTZP JoorrEr , L. 3B3LT77-9360 14 CITY-ST-ZP

TmE ) ’ L petewe 21 TTLE " Tl change | Additon

NaneE 22NAME S4Oa30NssESEaTTd ——10
STREET ADDRESS 2.3 STREET ADDRESS ~11/12,98--01075—0110 :
cvsrze o Lasonvsrar o RS0, OfF - *eSE0. N
e T CoseTe a1 TIE ' Charge |_] Addition g
NAME, 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-Z 3.4 CITY-ST-ZIP

e ) 7 Uloeer  Jome ) T | change |} addtion

NAME 4 2NAME

STREET 4.3 STREET ADORESS

cmrste 44 CITYSTZP

TmE [_]oeiete 5.1TmE ange L Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS ’Ol /Oi,\g

CTYSTZP 54 CITY.STZIP A\
Eﬁ i T peLers S1TME " T change ] Acdition

E 6.2 NAME
STREETADDRESS 6.3 STREETADURESS
cvsTzP 64 CITYST-ZP

indicated

14. | hereby certi

an officer or directer
in Block 12 or Block {3 if changed, or on an attachment wil

SIGNATURE:

is annual report of sup
& corporatiof

o

that tha information suprﬂed with this filng doas not qualify for the exemption stated in section 119.07(3)(), Flofida Statutes. | further certify that the information
& i is true and accurate and that my signature shall hava the same lagal effect as if rmade under oath; that | am

te this report as required by Chapter 807,

lorida Statutes; and fhat my name appears

F

‘ff_‘ii;cﬁf SLj-7%¥4002]

Crytime Phone #



