2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102171

1. Entily Name

ecretary of State

04-28-2000 90090 020 ***150.00

CARDIAC EVENT MONITORING OF FLORIDA, INC.
v Principal Place of Business Mailing Address
iwoou NW, TTTH CT., STE. #224 10550 NW. 77TH CT.. STE. #224
~*- GARDENS FL 33016 HIALEAH GARDENS FL 3316

2. Principal Place of Business

/5175 EACLE WEST LA

3. Mailing Address

555 Frece vesr .| N
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City & State
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

10550

VILA, MANUEL M

N.W. 77TH CT., STE. #224

HIALEAH GARDENS FL 33016

Name
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SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo7

MAVYEL M- VILA PRESIOEVT

Signature, typed or printed name of ragistered agent and tilla f applicabla.

{NOTE: Registered Agent signature required when reinstating)

FL
4/19/0 0
T oAk

9. This corporation is eligible 1o satisfy its Intangible -
Tax filing requirement and elects to do 80,
(See critetia on back)

/

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11

TiTLE PVST / ] Delste TLE [AChange [ Addition

NAME VILA, MANUEL M- NAME /57 25 ERGLE HEST A, Sevy 7'#/08

sTReer apoRESS | 10650 N.W. 77TH CT., STE. #224 STREET ADDRESS 9/

arv-si-2p | HIALEAH GARDENS FL 33016 ovsize - | D/ R0T) ARKE, o, F / 33 O‘/

TITLE D : O pelete TImLE Mchange [ Addition

NANEE ":II{;.:E;OM"TP&UEL M o1 STE. #028 | NAME /ﬁ—/ 75 EACLE NEST 4 W, SOTE jo8
~STAEET ADDAESS |, :N.W.-77TH.CT.-STE. e - STREETADDRESS |/ e . Aoy RS

o5 | HIALEAH GARDENS FL 33018 ovsiwe | JJIRN] AQKES, &1 33D/ 4

e [ Celste TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-ZP

HiLe \\ , I betete ME [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or ditector
of the corporalion ar the raceiver or trustee empowered to exetute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on a attachment with an addregs, with ali other like empowered.

SIGNATURE AN@W?GNING OFFICER OR DIREGTOR
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Apr 28, 2000 8:00 am
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