FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & ‘.‘-I T FLORIDA DEPARTMENT OF STATE
CORPORATION 3 1) Sandra B. Mortham
ANNUAL REPORT ko 157 Secretary of State

1996 b ' DIVISION OF GORFORATIONS

DOCUMENT # F58262 (5)

1. Corporation Name

ELECTROMEDICAL RESOURCES, INC.

AN RN

Principal Place of Business Maling Address
12565 PALM ROAD 12565 PALM ROAD
SUITE A SUME A
ﬂ?”' Fi. 33181 t,"sm' FL 30161-2611 3, Dale Incorporated or Qualiied | 3. Date of Last Report
12/11/1981 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2154466 ol Apphcatie
Suite, Apt. #, ete. | Suite, AL ¥, elc. 5. Gertiicate of Status Desied 0 $8.75 Adc!‘llional
@ zﬂ Fea Required
| Ciy & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution a Addad to Fees
. 2 Cauntry B Zip | Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24| [25] 20| 30 Florida Statutes O Yes [INo
9 Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agent
81| Name
SP”TLEH, JAMES E. B2| Street Address {P.O. Box Number is Not Acceptabile)
12565 PALWM ROAD, SUITE A
SUITE 903 83
MIAMI FL 33181 8| iy FL as| Zip Code

1. Pursuant to thz provisions of Sections 6070502 and 607.1508, Fiarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida, Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ _ o n . . e . .
Signiturg, typed o printed name of registered agert and tile if 2pplicate MNOTE" Ragistered Agent sgnatue mepured whee renstating) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 %

TIILE PM ] DELETE 1. 1TITLE [ Crange [ Addilion | v

HAME SPITTLER, JAMES E 1.2 NAME 3

streer aooress | 12565 PALM RD. 1 3 SIREET ADDRESS g

CIvy-S1-2iF MIAMI FL 14CITY-SI- 2P &

TLE D [ beLere 2 1TILE [ Ghange [ Mdton | ©

PAME SPITTLER, JORN J., SR 22 NaME

STHET ADDRESS 250 S OCEAN BLVD STE C18 2.3 STREET ADDRESS

oy 57 7P BOCA RATON FL 24001Y-51-2P

TLE D ] DELETE 3 1TLE [J Change  [] Addition

NAME SPITTLER, MARY JANE 32 NAME

STREET ADDRESS 250 S OCENA BLVD STE C18 33 SIREET ADDRESS

CITY - ST-21P BQCA RATON FL 34CTY.51-2P

TIILE STD [] DELETE 41TE [] Cnange  [] Addition

NAME SMITH, C.D. 42 NAME

SIREET ADDAESS 7928 W. DRIVE, SUITE 903 43 STREET ADDRESS

Cry-51-21p MIAMI FL 4401Y-5T-2P

TITLE [} DELETE 5.1 TILE 3 Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREL! ADDRESS

CITY-5T1-7P 3§ sa00y-5T-2P

TITLE (] DELETE 6 1TITLE [J Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

GITY-S1-2P B4 CIFY-SI-7IP

14. 1 do heraby cantify that the information supplhed with this fling s valuntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
centify that the informaton ind d on this annual report or supplemental annual report is true and accurale and that my signature shall have the samie legal effect as if made under
oalh; that | arn an officar or dirgftor of the corporation <r the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block #3 if changed, or on an a'tachment with an address.

-

SIGNATURE: __ Thnes E- SPITTLER  YliofaCe ( s)gar-5202

Aapura Prone ¥

IGNANREEHD TYEx NTED | DERIGHNING OFFICER OR DIRECTOR




