2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2006 08:00 AM

DOCUMENT # Po8000068444
ot e Secretary of State
VOLUSIA MEDICAL MONITORING, INC.
Principat Place af Business . _ Maitinhg Address
4426 INDIAN RIVER DRIVEW - PO BOX 224
e R LT
2. Pnncipal Place of Business 3. Makng Address T
Suite, Apt I, eic, S‘u.'iilﬂ, Ap! #, eic. 15t MOOHE CFT2E034 (10)'05)
City & State Ciy & State 4. FE! Nurmier 59-7130233 }kif:zf;:‘i\ :::h
Zin Cauntry Zp Couniry 5. Certikcate of Staws Desired a gi'ggqﬁf:;ﬁmm
& MName and Address of Current Registered Agent ! - _ 7. Name and Address of New Registerad Ageet
! Name
gng%DSliiﬁgxféﬁRABﬂé%D SUITE 201 Steet Adoress (P.O. Box Number 15 NOl Accepiable)
EDGEWATER FL 32141
City FL g 2ip ééda

8. The above named entity submits thig s_tgtemem far the purpose of changing its registered office or registerad agent. or dotn, i tre State of Fonida. 1 am famibar wih, and acier
he obligations of registered agent

SIGNATURE

Sqnawre. tPRT OF PIIOn pre o KDSIETNT AGHL ARG UTE § BRmec Alka {NOTE REgsiared Age, sGratune feawad when wnstalng) DATE

9. Eleciion Campaign Financing $5.00 may .
Trust Fund Contdoution.  [3 Added to Feas

10. N 11, ___ADDITIONS/CHANGES TG GFFICERS ANU DIREGTORS IN 11
e DEVS 71 Detete WL ‘ L3 Changs  [3¢
NANE HARPENDING, MARY HAME HONOORD236
STREET ADDLSS {4426 INDIAN RIVER DHIVE WEST : SIAEE [ AGDALSS DA/PBA0E-S0012-018 150,00
orv-st-zr  [EDGEWATER FL 32141 - GUTY-S1- 2P
HILE O petete TLE O Change [ aam
HAML HAME
STREE T ABURESS STFEE] ADORESS '
CItY-55-2 CITY-5T- 267

e L/ == 1 Delets Wt O3 Crange T3 20
BAME A
STRECT AGORLSS STRLET ADDRESS
Y- S1.2 Ty 57-Z7
e 1 Detete TIE {JChange [ Aan
NAME Mg
STREET ADURESS STRELT ADGRESS
Gily-5T-20 CITY. ST-21p
TME 3 belete TILE [ Change pihm
NAME BN
STAEET ADORESS STREET ADDRESS
GITY-SF- 217 CITY. 57 278
THLE {1 Decte TILE Clohange (32
NANE 1AM
STREE) ABDIESS STREET ADDRESS
CIfY-51-2P GHY-§1-2p

12. | heraby cartdy that the nfarmation Supplied with this Ming does nel quatlify for the exemplions comaned in Section 118, Morida Stalnes, | fulther certfy that the informabon
indicated on s report or supplemental report is rue ang acourale ard that my signature shall have the same 'egal effect as if made under oath; that | mm an officer or direcios
of the corporation or the receiver o rustee empowered 1o execule this report as requised by Chaptes 607, Flosida Statutes, and that my name aprears In Block 10 or Block 11
if changed, or an an altachment with an address, with afl other like empowered.

SIGNATURE: Zlaaw B Moroe b MaraB. Haroendina 100l 350 -HI5I0/%




