FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # FO5000005827 07-10-2006 90030 011 ***158.75

1. Entity Name

E-MED SOURCE OF FLORIDA, INC.

Principal Place cf Business Mailing Address

13902 N DALE MABRY HWY., SUITE #110 4025 WOODLAND PK BLVD. #280 4 B 0 9 79 9 0

TAMPA, FL 33618-2415 ARLINGTON, TX 76013-2415 o o

R v TSR GO
Suite, Apt. #, elc. -— Buite Apt-#retc. - 07032006 Chg-P - CR2E034 (11/05) ————
City & State City & Stale 4, FEl Number Applied For

20-3547258 Not Applicable
p Country Zp Country 5, Certificate of Status Desirad O fi‘zg‘ﬁf;m"a‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
< Name

EDDINS, ANGELA W

13902 N DALE MABRY HWY, SUITE #110 ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FIL. 33618-2415

City FL | Zip Code

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

SIGNATURE -
Signalure, lyped or printed nama of regislered agent z2nd titha it applicatle. {NOTE: Registered Agent signawra required whaen reinsiating) DATE
- .FILE NOWII_FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Caontribution. 1 Added to Fees corporation did not receive the prior notice™ |’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE cD [ petete TITLE [ change [ Addition
NAME EDDINS, MARK . . NAME
STREETADDRESS | 13902 N DALE MABRY HWY SUITE#110. . ) STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336182415 CITY-ST-ZiP
TILE PD O Delete TME [ Change [T Addition
NAME EDDINS, ANGIE ST ) NAME
STHEET ADDRESS | 13902 N DALE MABRY HWY SUITE #110 o STREET ADDRESS
CIY - S1-2IP TAMPA, FL 336182415 > CIFY-ST-2IP
TiLe O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-81-2P
TME 1 pelele TMLE O Change [ Addltion
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TILE [ Detete e [J Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ belete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP

12. | hereby centify that the informetion supplied with this filing doses not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustes empowerad to exacute 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 attach ith an address, with all other li powered,

SIGNATURE:

B8 NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrne Phone £




