FILED

2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000013029 07-22-2004 90001 039 ***550.00
1. Entity Name :
EMERALD PCINTE MEDICAL, INC.
Principal Place of Business Mailing Address
115 HART STREET 115 HART STREET
NICEVILLE, FL 32578 NICEVILLE, FL 32578 . 5 4 0 B 4 2 12
s S 30 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3697625 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O geae'gglﬁgg‘;m"a'
§. Name and Address of Current Registered Agr;t . 7. Name and Address of New Registered Agent
Name
C.T CORPORATION i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Nt Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
ignuture, typed o printed name of regrstered agent and fitle 4 epplicable. ) {NCTE: Registered Agert signature required when reinsteting) DATE
[ ]
FILE NOW! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. | Added to Fess
10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D & Delete e Cionnge L Additon
NAME RANDALL LEWIS, JIMMY NAME
STREET ADDRESS | 115 HART ST STREET ADDRESS
CITY-8T-2IP NICEVILLE, FL 32578 CITY-ST-3P
TIrLE S O pelete TITLE O change [ Adettion
HAME LINVILLE, LARRY V NAME
STREET ADDRESS | 2020 NORTHPARK,STE 2F STREET ADORESS
CITY-S7-2IP JOHNSON CITY, TN 376043127 CiTy-5T-2IP
TITLE P O pefete TIHE [ JChange (] Addition
HAME LEWIS, J.R. HAME
sTREET AbORESS | 115 HART STREET : STREET ADDRESS
CITY-ST-Z1P NICEVILLE, FL 32578 OITY - ST- 717
HILE 7 Delete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TMLE T cChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiiY-5T- 21 CITY-8T1-2IP
TILE O pelete Tt {J Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)()), Floricla Statutes. | further certity 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 cath; that | am an officer or directar
of the corporalion or Ihe receiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like efnpo

SIGNATURE: * TA0-Z009 423-975 645"

SGNATURE AND"NQUR PRINTED NAWE OF CIGRING OFFICER OR DIRECTOR

Plavtirme Phong »




