FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED %

PROFIT ~ o
CORPORATION L
ANNUAL REPORT

1999

romeer <ot | May 10, 1999 8:00 am
Secretary of State ™~ Secretary Of State

DIVISION OF CORPORATIONS
05-10-1%99 90173 019 ***150.00

DOCUMENT # V735073

1. Comoration Name

REDHMEDICAL ALERT, INC.
Principal Place of Business Mailing Address T
10400 FERNWOOD RD 10400 FERNWOOD RD
DEPT 92413 DEPT. 924.13
BETHESDA MD 20817 BETHESDA MD 20617 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed
10/22/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;El 650364728 Not Applicable
Suite, . #, etc. Suite, Apt. ¥, etc. ith
uite, Apl. &, etc uite. Apt. . Ete 5. Certifcate of Status Desired O $B'75 Ad#\‘hona\
2_2] ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
-El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;l [:E' Personal Praperty Tax. O Yes ONe

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

SUITE 105 83

TALLAHASSEE FL 32301 -
v FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Y DATE

Signature, typed or printed name of registered agent and title If applicabie. {NOTE: Ragistered Agent sigt requirad when a
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 224
TITLE P ] DELETE 14 TIE []Change [ Addition E
NAME JOHNSON, PAUL E JR 12 NAME 3
streevaooress| MARRIOTT DR, DEPT 92413 13 STREET ACORESS 2
CITY-ST-2IP WASHINGTON DC 14 GITY-ST-7P &
TITLE VP [ DELETE 21 TNLE [Change  []Addiion | O
NAME SHAW, WILLIAM J 2.2 NAME
streeranpress| MARRIOTT DR, DEPT 92413 23 STREET ADDRESS
CITY-5T-2P WASHINGTON DC 2 4CITY-5T-2PP
TMLE T [ DELETE 31 TITLE {JChange  []Addition
NAME MORROW, TERRENCE P 32 NAVE
streetaporess| MARRIOTT DR, DEPT 92413 2.3 STREET ADDRESS
CiTY-ST-ZIP WASHINGTON DC [Q’/ 34, CITY-ST-2IP 7 fg’/
TME S DELETE 41 THLE ecrern [Jchange ‘Addition
NAME MCGLOCKTON, JOAN R 4. 20AME f-u bm/tﬁ’m n 92412
streeTa0oress| MARRIOTT DR, DEPT 92413 43 STREETADORESS | /Pt v P2 O T Drive, uf’#'
orvst.ze | WASHINGTON DC worstze Wershington DG 24 058
TTE AS [J DELETE 5.1 TMLE J OChange  []Addition
NAME BENZ, NANCY L 52 NAME
smeeraporess| MARRIOTT DR, DEPT 92413 53 §TREET ADDRESS
CITY-5T-2IP WASHINGTON DC 54 CITY-ST-ZIP
TME VP {7 DELETE 6.1 TITLE [JChange [ Addition
NAME RYAN, JOSEPH 6.2 NAME
streeraporess] MARRIOTT DR DETP. 924.13 £.3 STREET ADDRESS
CITY-ST-ZP WASHINGTON OC 20058 54 CITY-ST-2P =

14, 1 hereby certify that the informalion supplied with this fiting does not quatify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empeowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: y L.//Z{a(?? %o/ - 380 ~ 8742

OF SIGNING OFFICER OR DY:CTOR Daytime Phona #

SIGNATURE AND TYPED OR PRINTE!



