+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000055200

1. Entity Name

ELECTROMEDICAL SOLUTIONS, INC.

Principal Place of Business Mailing Addrass

1715 EAST BAY DR 1715 EAST BAY DR
STED STED
LARGO, FL 33771 LARGO, FL 33771

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2005 08:00 AM

- 77~ Secretary of State

RN RAENIMTRTAG R

02022005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For .
59-3723709 Mot Applicable

$8.75 additional

5. Certificate of Status Dasired O Foo Raguitad

6. Name and Address of Current Registared Agent

TUCKER, DAVID B
809 KRISWELL COURT
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lypad o panted nama of registered egent and tille if spplicablo

(NOTE Registereq Agant signalurg raqurag when reinstaling) T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME TUCKER, DAVID B

STREET ADDRESS | B09 KRISWELL CQURT

CITY-51-2IP PALM HARBOR, FL. 34683
TTLE vP
NAME TUCKER, STEVEN J

STREET ADDRESS | 14056 FOREST CREST DR

GITY.ST.ZIP CHESTERFIELD, MQ 63017
TITLE 5
NAME QUINN, DOROTHY

STREET ADDRESS | 4581 53RD AVE., N.
City-ST-21P SAINT PETERSBURG, FL 33714

TITLE

KAME

STREET ADDRESS
Ciry-57-2iP

TTLE

MAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREEY ADDRESS
CITY-5T-7IP

12, 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 11$.07(3)(i), Flarida Statutes. | funther certify that the infermation
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effact as if made under ogth, that | am an ofticer or director
of the corperation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an addresg, with all other like empowered,
SIGNATURE: W DAYID 8. TUCKER

ks /(1 As’ 127-SB6-Y 51D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Diylimg Phgne &

+




