4 ‘2003 FOR PROFIT CORPORATION
.~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58202

1. Entity Name

ELECTROMEDICAL RESOURCES, INC.

rl( '—p LT
SECRETARY CF T:\ e

OIVISIoN CF CORPURBemr

030CT 10 PH 2:57

Principal Place of Business Mailing Address
12565 PALM ROAD 12565 PALM ROAD
SUITE A SUITE A
MIAMI FL 33181 MIAMI FL 33181-2611 1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For

‘ 59-2154466 Not Applicabla
Zi Country Zip Country 5. Certificate of Status Desirad | $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Ragistered Agent | 7. Name and Address of New Registered Agent
Mame ~ ) - T - )

SPITTIER' JAMES E. Street Address (P.O. Box Number is Not Acceptable)

12565 PALM ROAD, SUITE A

MIAMI FL 33181

City FL Zip Code

B. The above named enlity submits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed of printed name of regisiered agenl and Wtie it applicable (NOTE: Regisiered Agent signature requirea when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. O added 1o Fees
10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST ) Delete TILE RN R N o :J,[_?m,[;ng{vge ] Addition
NAME SPITTLER, JAMES E HAME 115 Jg:;- J.u e e ’ {ﬂ 5. 100
stReeT anoress | 12565 PALM RD. STREET ADDRESS AL =Ly
CITY-5T1-2P MIAMI FL CITY-4T-2IP
TITLE 81D O Delete TITLE [ Change ] Addition
haniE SMITH, C.D. NAME
STREET ADDRESS | 7928 W, DRIVE, SUITE 903 STREET ADDRESS .
CITY-87-217 MlAM] FL CITY-§7-21P
me -1 . « [ Delere 1 . . L . © [Ochange [ Addition
KAME NAME )
STREET ADDRESS STREET ADDRESS
TY-S1-2IP CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4iP _
TME O pefete TIILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE O oelete THLE (1 Change  [_] Addition
NAME HAME
STREET ADOPESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP |

12. | bereby certify that the information supplied with this Imné} does not quality for the exemption stated in Section 118.07(3)i), Frorida Statutes. | furthar certify that the information
indicated on 1his réport or supplemental report is true and accurate and that my signature shall hava the same legail effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aed.

changed, or on an attachmant with an acdress, with all other like gm /
R HG Gs)r
SIGNATURE: _ ARl U RE et (S (BS) $e 3
e_“_ﬂ" fURE AND TYPED OR PRINTED IT-T.'-"T Dale Dayume Phone 4

| U —

802180

AY

CR2EQ34 (10/02)



“,- M ’ . -Z’ V

A

“ Electromedical

Resources,

I RC., (since 1930)
October 8, 2003

ANDY DUNLAP
Florida Division of Corporat.rons
" P.O. Box 6327 ‘ ' - i -
Tallahassee, Florida 32314
Re: Doct# F58202
Dear Andy,

Per our discussion today, please find enclosed check to replace the one that is missin g in action. Also enclosed is
a copy of our Annual Report w/new original signature. . _ S e o

Please call me at our 800% below if any questions and I am grateful for your assistance with this fine mess!
Cordially,

Cathy D. Smith
Director/Secretary

Office: (800) 741-7846 / Fax: (800) 682-4077

.o T w0 L - E-Mail: cds@elecmedres.com. /| Web Site: www.elecmedres.com

12565 Palm Road, Suite A, Miami, Florida 33181-2611




