2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED o

DOCUMENT # P98000068444 Apr 27, 2005 08:00 AM

1. Entiy B Secretary of State
VOLUSIA MEDICAL MONITORING, INC.

Principal Place of Business Mailing Address

4425 INDIAN RIVER DRIVE W PO BOX 224
EDGEWATER FL 32141 EDGEWATER FL 32432
Suite, Apt. #, elc. Sune, Apt. #, elc. ' = ' 15t MOORE CR2E034 (10/04)
City & Stats ' City & State ' | 4 FElNumber T [Avpiied For
. L 59'71302_33 | Mot Applicaet:
Ze Country Zp Country 5. Certficate of Staws Desied [ ?i:g Addiiona)
6. Name and Address of Current Registerad Agent ] __ 7. Name and Address of New‘RegIstered Agent -
Narne
AR T - -
ggz.r!EI\‘ISIHA[E\IRgK/EAR BII_E/D SUITE 201 Street Address (P.O, Box Number |s Not Acceptable}
"
EDGEWATER FL 32141 : : : = :
City FL ‘ ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Regustartad Agent signatire iaguied when ismsistng) DATE

- . . S

Signarare, typed of printed nama o regrsiarad agont and tie f anplcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
TrustFund Cantribution. [ Added to Fees

10, _ OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe DPVS [ pelete THTLE [Jchange [ Addifion
NANE HARPENDING, MARY NAMF Ooins= : o
SIRELT ADDRESS | 4426 INDIAN RIVER DRIVE WEST - STREET AVDRESS D4,ﬁgg}u5-gﬁ3§g§ﬂzq 150.00
CITY-5T-21P EDGEWATER FL. 32141 GLTY-SE- 2P o L
L O Defete IE [ Change [ Addition
PaM: NAME

SIREE] ADDRESS STREET ADDRFSS

ol ST-2P f amvesieze L

HLE O oeiete g [J Change™ ] Addttion
NAME NAIE

STREFT ADORESS STREET AGDRTSS

CIry- 57-21P Ciiy-§T-21P _ o
I [ pelete ILE [ change [ Addition
NARME. NAMF

STREL T ADDRESS SIREET ADDRESS

eiy-Si-2F oITY-S1-P L

e [ Dejete HTLE [C] change ] Addition
NAME HAME

SIREET ADORESS CIREET ADDRESS

CiTy-sT-4IF i CitY .57 217

e [ Celete e O change [ Addition’
NAME MAME

STREFT AUDRESS STREET ADORESS B
Ciiy-s1-21P CibY Si-4F

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE:

Elaytma Fhane 4



