2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000013029 Secretary of State
1. Enlily Name 03-17-2003 91065 010 ***150.00
EMERALD PQINTE MEDICAL, INC.
Principal Place of Business . Mailing Address
115 HART STREET Lo 115 HART STREET
NICEVILLE FL 32578 Co NICEVILLE FL 32578
Suile, Apt. #, etc. Sui.te, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59‘3697625 Not Applicable
Zip ce Y e TRl s County 5 Certificate of Stafs Desirge——=(]" ~ ~$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.T CORPORATION Street Address (P.0. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Reyistered Agent signature requirad when rainstating) DATE
" FILE NOW!! FEE IS $150.00 , o
] Atter May 1, 2003 Fee will be $550.00 A Dlecion Cempaign Financing . 95,00 May &
’ ) Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State rust Fund t-ontributio e fo Fees
g 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, v [ Delete TLE '?(dstd AT, [ change [~ Adgition
NAME RANDALL LEWIS, JIMMY NAME J. R Lewis Jreet
staeet aoomess | 115 HART ST swreer aoomess | 105 Hart 5
omv-st-zp | NIGEVILLE FL 32578 CITY-ST-21P Niwceville, ¢l 32678
TITLE S 7 Delete TITLE [J change [ Addition
NAME LINVILLE, LARRY V NAME
STREET ADDRESS | 2020 NORTHPARK STE 2F STREET ADDRESS
CITY-ST-2tP JOHNSON CITY-TN 37604-3127- . 2oz ot e W CTY-ST-ZP e o o, - — - e e
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ‘ CITY-ST-2IP
me ' 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmgoiawith ag address, with all other likg empowered.

2HAI-2003  HZ3-475- 5455

Date Daytime Fhane #

I
]

CR2E034 (10/02)



