‘ FILED
2006 FOR PROFIT CORPORATION Jun 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT #P01000013029 06-23-2006 90009 012 ***550.00
. Entity Mame
EMERALD POINTE MEDICAL, INC.
Principat Place of Businass Mailing Address - > - -
115 HART STREET 115 HART STREET
NICEVILLE, FL 32578 NICEVILLE, FL 32578
e S IO SHO AEH AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
59-3687625 Not Appticable
Zip Country ap Country 5. Centificata of Status Desirad | Eg'ggﬁfg;“""a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.T CORPORATION s
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)

PLANTATION, FL 33324

‘e
[ LX)

City FL l Zip Code

8. The abovre‘nar'ned entity submmts this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the chligations of

SIGNATUF(E{'X ig%fn}iu”M ]&w 2’; 700&

Signatllet typed or prni%ma of ragisieed agant nd tile if appicable. (NOTE: Registered Agent signatura required when reinstating)
- £
2
FILE NOWIll FEE |$ "'150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fep will:be $550.00 Trust Fund Centribution, O Added to Fees
10. :OE‘FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S R [ Deete TITLE ] Change  [J Additian
NAME LINVILLE, LARRY V ~ NAME
STREETADDRESS | 2020 NORTHPARK,STE 2F STREET ADDRESS
CITy-51-21P JOHNSON CITY, TN 376043127 CITy-5T-2IP
TTLE P O Dekete TILE [JCrange [ Additicn
NAME LEWIS, J.R. NAME
STREETADDRESS | 115 HART STREET STREET ADDRESS
CITY-ST-ZP NICEVILLE, FL 32578 CITY-ST-2P
THLE O oelete TITLE [ Change  {] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cily-81-2P CITY-ST-2IP
TITLE [ petete TLE O change [ Acuition
NAME NAME
STREET ADDRESS STREER ADORESS
cIry-S1-2P CIry-52-2P
TILE [ Delete 1ITLE [ Change  [J Addilion
NAME MAME
STHEET ADDAESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Staiutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all ¢ther like empowered.

SIGNATURE: } %a (/-M June 21 2000 423-975-5455

CRIGNATURE AND}'YPED OR FRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Dale 7 Daylime Phone #




