2007 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) __ May 01 2007 8:00 am

AENT # P98000068444
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
VOLUSIA MEDICAL MONITORING, INC. 03-01-2007 90024 036 ***130.00
Principal Place of Business Mailing Address
4426 INDIAN RIVER DRIVE W PO BOX 224
S T H“H"‘ Ill ‘lm ‘IW"W"”‘ ||m Il”l |ul' [l””'l” |‘|H |‘|‘||‘ H ’II(
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, ApL #, clc. 15t MOOBE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Number 59-7130233 | Applied For
| Not Applicable
Zip Couniry Zip Country 5. Cortificale of Siatus Desired O $8.75 Addtlional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name \
COTE, SHERRY MARIE _ [Aﬂ&g%%nré inox mﬁ;.m 3.
602 INDIAN RIVER BLVD., SUITE 201 reot Adarass (P.0. Box Number is¥oLAccaplable)
EDGEWATER FL 32141 o4 Mo Tndicon River Dr, West

“ Elgcaker FLISS7,

8. The abovo named entily submils this siatement for the purpese of changing its registored ollice or re&lcrod agenl, of kzoth, in tha State ol Florida. | am lamiliar with, and accepl
lhe obligalions of regislered agent,

SIGNATURE Wd/»q /3 %/MM ) A -rg-07

Sgna ure, ryne(lur prved rame ol qusllau age: &g Lo JIDD'ICB (ROTE: fegisiared Ageal signatue Tonurpa wha!t Teinstaliig) CATE

FILE NOW!! FEE IS $150.00

9. Eleclion Campaign Financin
After May 1, 2007 Fee Will B’e $550.00 Trust Fund cgmrigbuﬂon. I% fi;z(?ohg:if )
Make Check Payabie to Florida Department of State
10. + , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mi DPVS , O otote i [ change  [J Aditicn
HAML HARPENDING, MARY A
SIRF1 ADDRLss | 4426 INDIAN RIVER DRIVE WEST STREET ADDRESS
CITY-ST- 79 EDGEWATER FL 32141 CITY-S1- 2P
It O pelete TLE; [l change ) Acdition
NAMI. NAME
L SIREET ADDR 58 ST ADDRESS
CINY- ST 2P CIry-s1- /1P
e O Delete L [ change T Addilion
NAME HAMI
STREET ADDRLSS STREE] ADDRESS
cy-stze | T T T ’ o Cy-s1-AF
it [ palete T [ change (] Addilion
NAME NAME
SIRCTADDRY 8% SINETADDI 55
CIY-S1-2Ip cly-sl-Ap
ML 1 pelete it [Jchange 3 Addition
NAME NAMI
510 1ADDI 8% SINETADORISS
CITY-S1-21p clry-s1-71p
ITLE 3 eteie i [[1Change [ addition
NAMI NAMI
SIRLLT ADDRLSS SIREE] ADGR S5
CIY-ST-ZIP CIIY-81- 8

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block {1
if changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Wdzbq Wﬂ? 4-19-0"7
SIGNATURE fND TYPED OR PRINTEDNAME OF SIGNING OFFIJR OR DIRFCTOR Uare Daiane Prione #




