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

CORPORATION Sandra B, Mortham

ANNUAL BREPORT Sectetary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 4‘ 7. }p , FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

PQGUMENT # F58202 (5)
ELECTROMEDICAL RESOURCES, INC.

0 O 0

Principat Place of Businoss Mailing Address
12565 PALM ROAD 12565 PALM ROAD
SUITE A SUITE A
MUAMI FL 33161 MIAMI FL 331812611 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Addross 4. FEI Mumber Applied For
21 |26] 59-2154466 Not Applicable
Suite, Apt #, etc. Suita, Apt. #, etc. o ] $8.75 additional
?2-1 ~£L B. Cerliticate of Status Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
?3.] . zal Trust Fund Contribution ] Added to Fees
Zip Couritry ap Country 8, This corparation owes or has paid the current year Intangible
24 25 |20} 30 Personal Property Taxdue June 30. [ ves [INo
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
1
SPITTLER, JAMES E. 81 Name
12565 PALM ROAD, SUITE A 82| Street Address (P.O. Box Mumber is Nol Acceptable)
SUITE 903
MIAMI FL 33181 83
84| Ciy FL as| Zip Code

11, Pursuant 1o 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 registored agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registerad
agent. | am lamiliar with, and accopt the obligations al, Section §07.0505, Florida Statutes,

SIGNATURE e
Stgnature, yped or prinlad namn ol registered agent and (e it applcablo (NOTE Rapgistered Agent signature jequired whaen reinstaling) DATE
12. O FIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PM CT et LINLE " [lchange [T Addition
NAME SPITTLER, JAMES E 1.2 KAME
st aporess | 12565 PALM RD. 1.3 STREET ADDRESS
cmy-5T-2p MAMI FL 14 CITY-8T- ZIP
WILE D ] DeLETE 21 1IME [Ichange [ Addition
HANE SPITTLER, JOKN J., SR 22 NAME
streetaooress | 280 § OCEAN BLVD STE C18 2.3 STREET ADDRESS
CHY-SI1-21P BOCA RATON FL 2 4CITY-ST-2P
THTLE D UTDELETE 3TMLE " [ change ] Addition
NAKE SPITTLER, MARY JANE 32 NAME
steet aooness | 260 S OCENA BLVD STE C18 3.3 STREET ADDRESS
CITY-S1-2p BOCA RATON FL 34, LITY-ST- 2
TiTLE ST [ oewene 41TIIE CJ Change [T Aadition
NAME SMITH, C.D. 4.2 NAME
sTheeT aporess | 70928 W, DRIVE, SUITE 903 4.3 STREET ADDRESS
CIY-S1- 1P MIAMI FL 44C0Y-51- 2P
TITLE J DELETE 51TIME T change [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 54 CIFY-ST-2IP
TME T DELETE 6. TLE [T Change L] Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CINY-ST- 7 BACITY-SE-2P

14. | hereby cortily that the information supplind with this Tiing does not Gualify for the axemﬁlion stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicar or direcior of tho corporation or the recowver of trustee empowered to executs this repon as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or an an attachment with an adgress.

SIGNATURE: __ _ Capemyi ™ | 1 q/,s:ffk (%fj%/-xgu>

iR e Tavims Prhona ¥ (oRoBo3

E OF BIGNING OFFICER OR DIRECTH

CR2E034 (10/97)



