2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 769546

1. Entity Name

ELCERMED, INC.

Principal Place of Business

912 E SLIGH
TAMPA FL, 33604-5638
us

912 E SLIGH
us

Mailing Address

TAMPA FL 33604

FY

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suilo, Apl. ¥, clc.

Suite, Apl. #, clc.

FILED
May 24, 2007 8:00 am
Secretary of State

05-24-2007 90003 031 ****61.25

T

15t MCORE CR2E037 (10/06)
Cily & Slate City & Slale 4, FEI Number Applied For
59-23369980 Not Applicable
Zp Country 4ip Country 5. Cerlilicate of Slalvs Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WILHITE, SARAH
3812 GUNN HWY
TAMPA FL 33618

Street Address {P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

- 8. - The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida, | am familiar with, and accepl

tho obligations of ragisterad agent

SIGNATURE

Signalura, yped o prnted harme of regstered agenl and lile i appiicable.

(NOTE Registeraa Agent signaturg requ.rgs when reinglating)

DATE

FILE NOW: FEE IS $61.25

8. Eleclion Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added 1o Fees

Due By May 1, 2007

Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 10

e PCD 154 Delete THIE ohange [ Adition
NAME PAGE, PHYLLIS NAME v)é/

STREET ADDRESS | 5307 LAUREL POENTE DR derrTE— STREET ADDRESS bg,l

CITY - ST- 217 VALRICO FL 33594 GITY-Si-2IP

T vD 7 Delete TIE epD B Crange (] Addition
NAME RYDER, KATHY PHD NAME '

SIRLLT ADDRESS | 2727 W. FLETCHEER AVE. #14-1 STECT ADDRESS

CITY-ST-21P TAMPA FL 33618 CITY 81 2P

e D O Dotele it TD " ﬂr{nange [ Addition
NAME WILHITE, SARAH NAML

STREET ADDRESS | 3812 GUNN HWY SIRFET ADDRESS

CHY-S1-41P TAMPA FL 33618 CITY-ST-2IP

TILE SD [ Delete TILE [ change [ Addilion
NAME. DAVIS, KIM A MS NAME

STREET ADDRESS 3311 LAWN AVENUE STREETADDRESS

CITY-ST-ZIP TAMPA FL 33811 CITY-S1-2IP

TIIE D y[)emc TILL ?énange [ Addition
NAME GREEN, ROGER A NAME

SIREET ADDRESS | 5688 BAYWATER DR SIRFET ADDRESS De,[,lé I‘e_—'

CITY-ST-2IP TAMPA FL 33615 CITY-S1- 2P

1ImnEe D ] peleie THLE VPD I9Chenge [ Addition
NAME KEITH, MARY PHD NAME

STREET ADDRESS | 2106 E. ANNIE ST. SIREET ADDRESS

CITY-SI1-7IP TAMPA FL 33612 CIry-$1-2IP

12. | hereby certify thal tha information supplied wilh this liing does nat gualify for the exemplions centained in Section 119, Florida Statutos. | further cerlily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or truslee empowered to execule this report as required by Chapter 817, Florida Slalutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

1D 7

320187




