=

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000055200

1. Entity Name
ELECTROMEDICAL SOLUTIONS, INC.

Principal Piace of Business

1715 EAST BAY DR
STED
LARGO, FL 33771

Mailing Address

1715 EAST BAY DR
STED
LARGO, FL 3377

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90006 029 ***150.00

54021572

RO WO

TUCKER, DAVID B
48 BROADWAY
DUNEDIN, FL 34698

]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. # .
ulte. Apt.#, elc Sulle, Apt. 4. ete 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3723709 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
i S [ o e o et it e | 80, Ceniificate. of. Status Desired o[, b e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strget Addregg P 0. Box Number is Not Acceplable)
$09 ReisWerl " Eove

Y PALM HARBOR

FL | 39%33

the cbligations of registered agent.

l )
SIGNATURE o

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1/‘7/@1

Signialure, lyped of printed name ol registred agent and litte it applicable.

[NOTE: Registerad Agsnl signaidre requred whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TMLE PFD O Delets e & change [ Addition
NAME TUCKER, DAVID B NAME
STREET ADDRESS | 48 BROADWAY swertiooress | 309 KRIS WEBLL CovaT
ery-si-2¢ | DUNEDIN, FL 34898 CITY-5T-2P FaLM HARAOR, F(_ 3V HES
e VP O Delete e ' [JChange [ Addilion
NAME TUCKER, STEVEN J HAME
STREET ADDAESS | 14056 FOREST CREST DR STREET ADDRESS
GITY-ST-2IP CHESTERFIELD, MO 63017 CITy-§7-21P
R Y = T [T X Change [ Acgition_} -
NAME QUINN, DOROTHY ’ RAME .
STREET ADDRESS. | 9868 82ND ST smeETADRESs | 4§ §380 Aye . M,
on-st-zP | LARGQ, FL 33777 cY-Sl-2P 1. Perenspone, Fe 33719
TITLE [ Delete me ' ClCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-2IP
TME O Delete TIMLE [1 Change 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O pelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

12. { hereby certily that the information supplied with this filin

SIGNATURE: _A—"]

does not qualify for the exemption stated in Section 119.0?53)0), 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 &

of the corporalion or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DAVIO B, THMLKER

fect as if made under ¢ath; that | am an officer or director

2hfoy

- 5864510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona &




