SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1095.

* ANOUNTDUE O OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandia B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V73503 (7)
REDHMEDICAL ALERT, INC.

Prnopal Place of Bus iess T Mailing Acdress HII‘""'” |I||| |||I’|l|“ III“ ““ |‘|“||I||I|I|I I]l“ I|I“|m”|||

11, Pursuant [0 the provissr s ol Sectons 607.0502 and 607 1506, Flonda Stalates, the above named corporatinn subrits this slatement for the purnosa of changing s red :¢f
office or regislered agent or bath, i he State of Florida Such changa was aulhonzed by the corporahan's boasd of drectars 1 hereby acoept the appoinlment &4 registered
agent am farmihar withand accept the obligations of, Sectiac 6070605, Flonda Stalutes

SIGNATURE

1701 W. HILLSBORO BLVD.. SINTE 305 DEPT. 92413
DEERFIELD BEACH FL 33442 10400 FRENWOOD ROAD
BETHESCA MD 20817 3. Dale Incorparated or Qual fréci 3a. Dale of L ast Hepoﬂ
_ . , 10/22/1992 .. 0417/19¢
2. Poncipal Place of Buasingss 2a. Maling Address 4. FEI Mumbor
el ] 650364728 . v |
Suite, Apt ¥ olc Suite Apt #, elc — jone
- i wie AP N 5. Cerlhcate of Slalus Deswed [ J $8'75 Additional
E ;] - Fee Required
i City & State - Ciy & Sawe 6. Eloction Campagn Financirg [] $5.00 May Be
2;1 e 2&] Trust Fund Contribution . — Added to Fees
2 __ Country | dp | Country 8. Trus corporalion has hiab ity for inkangio e tax onder s 193 032
124 25 29| |0 Florida Statutes [ ves [ no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ) o
1201 HAYS STREET 82| Sweet Adaress (PO Box Nambor s Nao sepitable)
SUITE 105 & -
TALLAHASSEE FL 32301 )
84| City FL Ias' 21 Code:

14, 1 do heraby corbly thal g informatan suppied with is Blng
further cerbiy tat ine 1 dormalon ind cated on s anoual rghgf ge
made under oath, that | arn an oflaer or girector of the cg ' i

s nat qualify for the exemphor stated in Section 119.07(3)(k), F

oportis irue and accurate and thal my signature shall have the same lega’ of
Stac empowerad o execute this repart a5 reu red by Chapter 617, Flonda Sgates,
that my name appaans o Block 12 or Block 1311 chang

SIGNATURE: _

P L ——
SHOMATURE ANDTVPED}“ PRINTED MAME Q

B T e e e T etrey tend a g LA e asple anis T H e g A e pea it T W e _ oo T o
12 ) _ OFFICERS ANU DIRECTURS 13. ADDITONS/CHANGE S 10 OFFICERS AND DIRECTORS BN 12
Tr.e PSTD [ ] oeere RRRET [ 1 crame [] Addnon
NANE BRAGG, GARRETT W. 12 NAML
saeel 00Ress | 1701 W, HILLSBORO BOULEVARD, SUITE 305 1.3 STREE T ATDRE 35
crv-si-2e_ | DEERFIELD BEACH FL 33442 ] LAy Sta
TITLE e [Toeene  Jorome o [T Ghenge [ 1 Addnore
NAME 22 M
STREFT ADDRESS 73 STHFFI ABDRESS
Ciry-ST-21P ‘ _ 24CITr-St-2iP _ . .
TRE [ ] oeete AUTNE [ 7 crange T addion
HAME 37 NAME
SIREET AODRFSS 33 SIHEL | ATCRESS
Civy-sr-2 34 DIV -ST-ZF
TITLE T ) BELETE 41 1rLE - c [_|“"Cru‘|g'e D Add:tcn
NAME 4 2 NAME
STREET ADORESS A3SIREN | ADDRESS
CiTY-SI-7 B 440H1Y ST IF
e [T oewete 51T [T Giengs 1 adghior
NAME 57 NAM:
STREET ADURESS 5 ASIHLE ADDRESS
LY 512 e . 54CITY ST 2P o o
L ) R E £1TIE [ crargs ] Addtn
MAME £ 2 KAMT
SIREE! ADDRESS £ 3 STREET ADDRESS
CITV-§1 -2 64Ty 57 2P

CR2E034 {3/96)




