2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .- -

DOCUMENT # Po7000012383 Apr 29,2004 08:00 AM
1, Entty tiarme Secretary of State
MED-GUARD LD, ALERT NETWORK INC.
Pancipal Place ofVBusir;'e55 — Maiting &ddr_ess
224 EAST RIVER PARK DR PO BOX 7288
JUPITER FL 33477 JUPITER FL 33477
T ||
Syite, ﬁpt #, giC, Suiie, Apt. #, stc, MOORE CRZPEQEL (.; 1‘[03
City & State | - B ; :—" City & State B | 4. FEI Number 65-0736810 w%i?iiiia:,
& Country o bourtry 5. Centdicate of Stalus Desred [ fei gfq:;ﬁgmai
£, Natne and Address of {-:urrén?ﬂegi_stered Agent e 7. Name and Address of New Registered Agent - .
hame
%g?%%?#l%kggﬁg; DR Sireet Address (P.O, Box NumSer is Not Acceplable} —
JUPITER FL 33477 — S
Cily ' ) FL Ziy Code

8. Tre above named entity submits this siatement lor the purpase of changeng its registered office or registered agant, or both, in the State of Fiorida. | am famifiar with, and é;::(:.nfq
the cblrgations of registered agert.

SIGNATURE . N . T - el 1 . i . T Dy

Segmature. Ivped o punted name of registered agenl and ta 4 applcable, (NOTE Rag.stsecd A@em Signatuie req.aved when ums.mm . - DATE N
FILE NOW!!! FEE iS $150.00 . .
. : 9. Election G Fi

At ey 1,200 Foe wi b S50.00 Becin Corpan oy $5.00 uay o
Make Check Pnyabie to Florida Departmeat uf Siate B i
. ] OFFICERS AND DIRECTOHS I B2 _ ADDITHONS/CHANGES TG OFFICERS AND DIREC"{OBS Mt
i PS ] Delete THLE GL [ Change  [TJ s
NAVE LEBENSFELD, MANNY Hate g% %g EFH
STREET ADDRESS | 224 E. RIVER PARK DRIVE STRECT AODRESS 0472 -(i4 150.00
ory-st-zp [JUPITER FL 33477-8360 L _ . . §owsrw ) o
s ] petete THLE [J Change [ A
AL HAME
STREEY ADDAESS STREEY ADBRESS
CY-ST- 2P o . A _ . one-se-ap e —
L ] pasese T [JChenge [ At
NAME WAME
STRECT ADDALSS STREFY ADBRESS
Y. ST TP , o .  fomvsrze . —
HLE 7 etete TE ) Change [ At
NAME ¥ nae
STREET ADDRESS STRECT ADBRESS
GiTY-SE-2P s o Yot _ L .
e 3 belete ’ ARE ] Change [ Additic
HAME HAME
STREE} AUTRESS STRELT ADDRESS
oTY-81- AP N o . GITY-S1-2F . C o -
e [} Delete 1 mE T Changs [ Additin
NAME HAME
STREEY ADDRESS STREET ADPRESS
SITY-§1-2F ) o GITY-S1- 29

12. thereby cerdify that the mformenon su,np sed with m;s fllzn does nat quahfy for the exemnption stated in Section 119.07(3)i}. Florida Stadutes. [ further certify that the information
indiated on this repon or supplemental repert is true and accourate and that my signature shalf have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or frustee empawered 1o exg report as reguired by Chapter B0F, Flarida Stalutes, and that my name appears in Block 10 or Bioci 11 tf

changed, or on an attachrnent with an address witk ali-of
tlas ot s tetoenf

SIGNATURE: . —
SIGNATURE AND TYPED OR Pmur?:\ttue OF SIGNING OFFICER OMDIESCTOR Tyt Phone ¥




