2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT #  P01000055200 Secretary of State
1. Enlity Name 03-04-2003 90064 039 ***150.00
ELECTROMEDICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
48 BROADWAY 48 BROADWAY
DUNEDIN FL 34698 DUNEDIN FL 34636
B N R AR R
B ChsT BAY DR. /715 EAsT 84Y DR
E\Lﬁ 1‘.\;' # Vp ! 55“'.‘; /A,‘)’."E#’ 44 D" [J CHECK HERE IF MAKING CHANGES
Tileo __re TiReo _ #L T ot e
Ziap 377 / Cauniry Zi935’77/ Country 5. Certificate of Status Desired O E‘g‘g?ql';?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_—— = — = e e T T = NEME e T e T e s e - e U

TUCKER, DAVID B

Street Address (P.O. Box Number is Not Acceptable)
48 BROADWAY

- DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
",
ﬂF"'E NO\;’!.! '!;EE 1? $b150égg g0 8. Election Campaign Financing $5.00 May Be

. After May 1, 2003 e_e will be $550. Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Detete TITLE ‘ [ Change [ Addition
v TUCKER, DAVID B HAME

staeeT aooress | 48 BROADWAY STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34598 CITY-ST-2IP

TLE vp 1 pelete TILE ‘ _ . N Mcrange [ Addltion

NAE TUCKER, STEVEN J o H4o§l ForedT CpusT DO,

stReeT ADDRESS | 2781 TIMBERCREEK CIR NW STREET ADDRESS Citds TEAFICLO pne (loln

CITY-ST- 2P BOCA RATON FL 33431 CTY- ST 2P !
T s, . _ oo petete . K tme | - e K Change [ Addition_

NAME GQUINN, DOROTHY NAME :

' staeeraooness | 9 §68 ~ 24D 5T

STREET ADDRESS | 1407 SOUTH KEENE RD

CTY-5T-2P CLEARWATER FL 33756 orv-stze (LARGO . Fl- 33777

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-ZP

TME O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other liké empowered.

SIGNATURE: @%EWE@UHREEDAWD BTUKEL — 3-rov  727-554-45/p

SIGMATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



