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

11. Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secretay of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90209 013 ***158.75
DOCUMENT #
1. Corporation Name F9800000704O
ELECTRO TREATMENT INC.
HCY ARG RO R
11043 LAMS LANE, N.E. 11043 LAMS LANE. N.E.
NEWARK OH 43055 NEWARK OH 43055
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1998
2. Prncipal Flace of Business 2a. Mailing Address 4. FE! Number . Applied For
1690 Parmers Srarer wl 621509686 NotAppica | I
EI é‘ig;:;;é; ﬂ.{/ ~2-ﬂ Suite, Apt. 4, etc. 5. Certifcate of Status Desired m’ $8’:-;5R2;1i:_t::18| i
Gity & State City & State 6. Election Campaign Financing $5.00 May Be i
E’ g,u?ﬂ(‘ﬂ/a R ?/ Ok1DA E’ Trust Fund Contribution : Added to Fees i .’
Zip Country Zip Country 8. This corporation owes the current year Intangible L
;1 .309 50 i E‘ gS Ca/bbfb. gl 30 Personal Property Tax. O ves mo i
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent ;
81| Name I
CORPORATION SERVICE COMPANY , é
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable} | ;
TALLAHASSEE FL 32301-2525 8 i
84| City 85| Zip Code i
FL |
l
|
i

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE 8 | .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz ‘|
TITLE PD [ DELETE 1ATITE “Xchange [ Addition E i
NAME CHAMBERLAIN, HENRY 12NAME . 3 I
street aooress| 11043 LAMBS LANE NE asmenomss| DAY & Gandens Swger 2317 3 I
emv-st-zp | NEWARK OH 43055 14CITY-§T. 2P Fessacole 7/ I SO R
TILE S BDELETE 24 TIMLE [Change [ Addition | © !
NAME PASCO, LAURA L 22NAME '
sTeeTanoress| 11043-LAMBS LANE NE 23 STREET ADORESS
omv-st-zr  |NEWARK OH 43055 2.4CITY-ST-ZP
TIME D L] DELETE 34 TMLE [JChange [ Addition
NAME CHAMBERLAIN, FLOYD R 32 NAME
sweeTaooress| 11043 LAMBS LANE NE 33 STREET ADDRESS
crv-st.zp |NEWARK OH 43055 34, CITY-ST-2P |
TME 5 , \ [ DELETE 41TME [ Change QAddition .
NAME ﬂflﬂl(. Skidmore 4 2NAME
sweeraoress| [ 1OWE Lamb$ Laae NE 43 STREET ADDRESS
arv-stze | Negark, D 430585 . 4ACTY-ST-2P
e ] DELETE 51TILE [JChange [ ]Addition 1 '
NAME 5.2 NAME J
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME ) Coe [ DELETE 61TITLE [JChange (] Addition
NAME . g ‘ B ’ 6.2 NAME
steeraooresa | L 6.3 STREET ADDRESS
CITY-ST-2P ‘ . 84 CITY-ST-ZP
14. | hereby certify that the information sypplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this annual report of supplemental annfpal reps tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
officer or diractor of the corporatje iveyor t 3 Exdcute this report as required by Chapter 607, Florida Statutes: and that my hame appears in ,
Block 12 or Block 13 if change# y her like empowerad. :
SIGNATURE 29 Y NO-NR-3973

Date Daytime Phone #



