2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # S47882 - Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
MED ALERT RESPONSE, INC.
Principa! Placo of Businoss Mailing Addross
1805 CREST DR. 1805 CREST CR.
S B “IIWI ”l Im‘ ’Im ’Im ’I"I “I‘ m” I’l” I‘I“ III“ I)IH I‘I“II‘ “ ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulle, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4, FEI Number Applied For

59-3059111 Not Applicable
Zip Country Zip Counlry 5. Corlificale of Stalus Desicd [ 9875 Addtional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant

Namea

KING, DOROTHY E

1805 CREST DR Streel Address (P.O, Box Number is Not Acceptabla)

LAKE WORTH FL 33461

Cily FL rZip Code

8. Tho abovo named entily submits this statoment for the purpose of changing its rogistored office or registored agent, or bolh, n the State of Florida. | am familiar with, and accopl
lhe obligations of registered agent,

SIGNATURE :

Signaiura, lyped or prmgs nama of ragrstated agant and hiig  epplcable, (NOTE Rogrsiered Agen sgnatura required when remstaning) DATE

FILE NOW!Il FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 P.
Make Check Pa!;able to Florida Department of State Trust Fund Contribulion. L) Addod 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
NILE D [ Delete T [C7change  [J) Acdiion
NAME KING, DOROTHY E. NAMC
sTHET AnpArss | 1805 CREST DR. SIREET ADDFLSS
CIY-51.7IP LAKE WORTH FL CITY-81- 2P o }_\li_:!i‘fl;l_ﬂtl'it;,"f?gl'ﬂfl - .
T ("1 Delete Wi H2# 3U UT=oU T T EU0E dlle YUY agditon
NAME . AR, /’ ~
STREET ADDRESS SIRELT ADD 55
CIY-SI2P CIY-81- 2P
T3 [ pelete mr. [ change [ Adcition
NAMF KAMF
SIREET ADDRISS SIRCET ADDH 55
CIfY-ST- 2P CITY-SI-2IP
T 7 Delete L ] change [T Aadition
NAME NAME
SIRLET ADDRESS SIREET ADDHE 55
CITY-SI-21P CITY-ST-2IP
Tk ] pelete TITLE ’ [J Change [ Adetlion
NAME NAME
STREET ADDRESS STRFET ADDR 58
Clry-S1-Ap CIy-sl-7Ip
HIE ] pelele TILE [ change  [] Addition
NAME NAME
SIRET ADDRESS SIREL) ADDRLSS
CITY - ST- 1P CITY-SI-2IP

12. I'horaby corlify thal the informalion supplied with this filing does nol qualify for the exomplions containad in Seclion 1189, Florida Statules, | lurther certify that tha information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diroctor
of the corporation or tho recoiver or trustao empowered 1o exacuto this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
If changed, or cn an allachmont with an address, with glhother like empowered.

SIGNATURE:

P v i

X
L SIGNING OFFICER O Daynmy Ihong




