2004 FOR PROFIT CORPORATION ADr 051,?12]63:4]‘)8:00 am

ANNUAL REPORT
DOCUMENT # P02000119509 ecretary of State
04-05-2004 90008 048 ***150.00

1. Entity Name
EMERSON MEDICAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
6716 BONNIE BAY CIR 6716 BONNIE BAY (IR
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

s T rrreecy 7o AR

3430 SW. - 2430 €]
Suite. Apt. #, etc. Sulte, Apt. # efc. 01172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
& CO GKL WC‘_ 52-2385749 Not Applicable
S —— T o B e o T T e L | TRt T e ] Ent e
32?3” Cfol‘ / t'cm“(“} S ,2;"% q q | Couiiry S 5. Certificate of Status Desired faae-;fq ng’;“’"ﬂ'
8. Name and Address of Current Reg‘istered Agent 7. Name and Address of New Registered Agent

Nama
COHRS, DENIS A
2575 ULMERTON RD STE 210 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33762

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of registered agent.

NATURE
SIGNATU Signature, typed or printed nama of registered agert and titie 1f applicabla. {NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Gampaign Financing 0 $5.00 may Bo
After May 1, 2004 Fee wiii be $550,00 Trust Fund Contribution. Added 1o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pelate Tne D B Cange [ Addition
AN EMERSON, PAUL S " Ermerson Bl s
STREET ADDRESS | 6716 BONNIE BAY CIR STREE ADDRESS 3o S T Lone
GITY-ST-4P PINELLAS PARK, FL 33781 CITY-ST-2P Cone CO (‘a\ _F‘ 33)?? I
TE (1 Delete TE v L Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2P CITY-57-2P
:}H l_EH_., s A n;n"lf’h‘ TITLE, | = EQE;C{HHUE:DA‘JHHU& —s oo
RME | ) NAME ' A ’
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE . [ Delete TTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-79 CITY-57-2P
TINLE 3 Delete TILE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy- 5T- 2P CITY-5T-2P
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-§7-2p

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwment with an address, with ail other like empowered.

SIGNATuaE:_MW f-1-0f 7274503995

NATURE PED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phana #




