FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000055200 02-10-2006 90033 003 ***150.00

1. Entity Name

ELECTROMEDICAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
1715 EAST BAY DR 1715 EAST BAY DR
STED STED

LARGO, FL 33771 LARGO, FL 3371

g e 7] I

1492 ALreryare / 0, BoX

Suita, Apt. #, elc. Suite, Apt. # etc. 020520068  Chg-P CR2E034 (11/05}
ity & State 1 Citw & Srgta B 4. FE{ Number Applied For
P‘Cum HARBOR F ﬁ{/A? EDIN  FL 59-3723709 Not Appiioable
Zip Couniry Zip Country , , $8.75 Additional
3 "I b g 3 54]6 ?7 5. Certificale of Status Desited OJ Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
[P—— = — T ame—— ——— — —— e

TUCKER, DAVID B
809 KRISWELL COURT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL Zip Coda

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

SIGNATURE
Signature, typed or printed name o registered agent and tite i applicabla. (NOTE: Registered Agent signalure requirad when rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete 1MLE [ Cnange  {TJ Addition
NAME TUCKER, DAVID B NAME
STREET ADDRESS | B09 KRISWELL COURT STREET ADDRESS
Ciy-81-2 PALM HARBOR, FL 34683 CITY-ST-ZIP
TILE VP [ Delete TiTLE [} Change T Addition
NAME TUCKER, STEVEN J NAME
STREET ADDRESS | 14056 FOREST CREST DR STREET ADCRESS
CITY-ST-ZIP CHESTERFIELD, MO 63017 CITY-ST-2IP
IME S L Detete THILE [ charge [ Addition
NAME QUINN, DOROTHY NAME
SIREET ADDRESS | 45817 63RD AVE.,, N.” — ) _ T T T STREET ADDAESS - - -
CITY-S1-IP SAINT PETERSBURG, FL 33714 CITY-ST-OF
e O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T.21P
TILE O pelets TMLE [ cChange [ Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CIry-8i-2P ciY-S1-2IP
TLE ] pefete [E: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 20 CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further cerity that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it mada under oath; that } am an officer or director
of the corporation of the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

P, S,
SIGNATURE: M'—"‘?-/ Davip B TUCKER 1/7/40 727-58b-9sto




