2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P98000068444 Apr 09, 2008 08:00 A
1. Entity Name ) . o Secretary Of State
VOLUSIA MEDICAL MONITQORING, INC. % S
\\:)r- A

Farcipal Place of Busingss Mang Address
4426 INDIAN RIVER DRIVE W PO BOX 224
T T H“V"Hmm’ ‘lm ||w ||H“|U“I»I IW rlm mu |‘|”|m"“‘ ‘ll’
2. Prncipal Place of Businass - No PO Bos & 3. Malling Address

Sue. Apl. #, piC. Suie. Ept #, e, 15t MOORE CR2E034 (10/07)

Ciy R Stae City & Slate 4. FEI Number Appiied For

59-7130233 Nol Apulicable
2 Couniry ze Loniry 5. Certilicate of Statue Deswed C $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

gﬁZ%PmVD?XEGﬁIh\fEEEE WEST Sireet Addrecs {P.O. RBox Number is Nat Acceptable)
EDGEWATER FL 32141

Cuy FL Zijx Codo

8. The acove named eruly suomas s statement fon i purdose of changing ns regisizred office or registered agent, or cotr, in the Siate of Flenda. | am familiar with, and accept
the cihgslions of registerad agent,

SIGMATURE

Gaasters Lead on e pan e OF st e naer tavi e | aepltanm INSTT Begis o Agert v qualare “auquirat wiy i reeemnile gl LATE
-FILE NOWI FEES §150.00 - ¢ - I 8. Eleciion Campaign Financing 25.00 may Be
- After May 7, 2003 Fee Will Be'$550.00 : . Trust Fued Cenvioution. [J] Added to Fees

Make Check Payable to Flonda Department of Slate ;
10, GFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TLF DPVS 1 bewe TIF AR e [ thangs [ Aaadion
HAME HARPENDING, MARY NARE " .":}; ! !'I ,El h ¥ L O I

) S 4/2 1 AE=R002a-008 150, 06
STHEFT AODRESS | 4426 INDIAN RIVER DRIVE WEST CT3EFT ADDRESS - -
CIRY-51-27 EDGEWATER FL 32141 CHY-8T-7IF
ILE [ Limete TME [JChange [ Addilien
NAME P34
STREFT ADDRESS GTEFFT ANGRFSS
CITy-51-32 GITY -8 -3k
e O noete HILL 3 Change [T Arldiion
WALEE HEHE
STRZET ADGRTSS STREET ADDRESS
ITY-51- 2P Ity ST-2IP
I3 O peete ML O Change [ Aaditien
HdAME HEME
SIREET ADLRL3S STALE ADIRLSS
SY-S1-218 CITy-51-21P
1L [ peete Al [J Changs [ Acdition
HEKEE HAME
SIREEY ADDRESS STREL T ADDRESS
City-ST-219 Criy-S1-21P
TinE O pegle TITiE [ Chang: [ Addmion
MAWE HAWE
SIRZET ALDRESS STALET ADORLSS
SISt e CIEY - 81218

12. | hereby cerify that the informatien sunnbied with trus filkng does net gualdy for the exsmpetons confained in Secton 119, Flerda Stawtes | furtner cartity thal the intormation
indicated on this raport of supplerrental repert s true and accurate ana that my signature shall have the same legal ettect as if inade under ozth; that | am an officer or direclor
of the corporancn o the recaiver or tustee empowsred to axecute this report as reguited by Chapten 607 Flenda Statutes: and that my name appears n Block (£ or Block 11
it changed, or on an attachment with an arldress, with &l other Iixe emp':wpr("‘.

—

SIGNATURE: 7”

-7 0%~ 3S-659 -§//.3

smmrdns AND Tvpsnon BRINTED NAME OF s:c;mﬁ'orrﬂczn OA CIRECTOR Myt o Frove =



