2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # s47es2 Feb 04, 2004 08:00 AM
o Secretary of State
MED ALERT RESPONSE, INC,
Principal Place of Business B B Maiting Addrass )
1805 CREST DA. 1805 CREST DR
LAKE WORTH FL 33461-8104 LAKE WORTH FL 33461-8104
e AL RN R
Suite. Apt #, oc. - Suste, Apt #, gic. ‘ ) MOORE 03250347 (11/03)
City & Stats * Cuy & State 4. FEI Numper ’ Appfiec.!;;;
- . . . 59'3059_1_ 1_1 Not Apphcable
Zip Country 2o Country 5. Certficate of Status Desited 0 gg.gi Sféi;ﬁonal
§. Name and Address of Current Registerad Agent ) T Name and Address of ﬂ_e;;ﬁegistered Agent - A; .
Name
?gggb%%g?%v E Sreet Address (P.O. Box Number is Not Acce;tabfe) )
LAKE WORTH FL 33461 = -
City — e FL ‘ Zip Code

. . ﬂ . .
8. The above named enbly submds this Staternent far the purpose of changing its registered othce or registerad agent, or bath, in the State of Florida. | am farniliar with, and accept
the oofigations of ragistared agent.

SIGNATURE e ) = . . R

Skynalrs, types or prnted eame of regisiarad aganr and e | appheable {NOTE. Rugistered Agent ©ig quired when ¢k L] DATE —

FILE NOW!!! FEE IS $150.00 . . .
. i : 3 t fi
Bitr Moy 5, 2004 Fo wil o 535000 ® Coclen Carpalen Frarciog 5,00 oy 2o
Maite Check Payable to Florida Department of State ’ B
10, " OFFICERS AND DIRECTORS | ~ ¥ 1. ADDITIONS] CHANGES TO QEFICERS AND DIRECTORE IN 11
HEL D = seiete TIRE [l change T Aduition
i

e e T - 53}2{35%?}%3%% 13 150.00
STREETACORESS | 1805 CREST DR. STREET ADDAESS B
oTy-57- 2P LAKE WORTHFL ] e § CISTDP ) . ] o .
B 3 betete TLE {3 change 3 Addition
NAME HARE
SYREET ADURESS STACET ADGRESS
GATC-ST- 19 ) ) TT-$1. 2P _ _ N
T 1 petete TILE T Change 3 Aoditicn
HANE NAME
STREET AODRESS STREFT ADDRESS
TV ST- 2P 7 ] . - § omvestre ]
T £3 Derere —1 TRE [ change  [3 Accition
HAME NAME
STRECT ADDRESS STREET AGDRAESS
CHY-ST. 29 ) ) SITY-ST-ZIP ] ‘ L
e £ Defete BILE [dchange [ Additon
NAME NAME
STREET ADORESS STRLET ADDRESS
STY-ST- 210 o Ory-53-2P R . i
TRE [ petete LE [ Change 1] Addition
HAME NAME
STREFT AGDIRESS STREET ADDRESS
SITY-57- 27 CiT¥-ST- 2P .

12. { hereby gedily that the information supplied with this fiing does not quably o1 the exernption stated o Section 1 TB.O?%B}{I}, Floricla Statutes. | further certify that the information
indigated on this repart or supplemental report is true and accwrate and that my signature shall kave the same legal efiect as i made under oath; that | am an officer or director
of the corporation or the recelver or frustee empawered to executa this repon as required by Chapter 507, Florida Statutes, and that my name appears in Sfock 10 or Block 11 if
changed, ar gn an atachment with an address, with ali other like empowered,

SIGNATURE: M %v—_gw  Dororyy . Kine Dﬁ?{l&‘-{ ﬂafé?l-??_fﬁ{

KMENATURE AND TYPEN O FRINTED HAME 55 IG OFFICER GR DIRESTAR Dlayticag B ey &




