FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 30068 018 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000093308

1. Entity Narne

EXPERT MEDICAL SYSTEMS CORPORATION

Mailing Address

PO BOX 3269
PORT CHARLOTTE FL 33949

Principal Place of Business

PO BOX 3269
PORT CHARLOTTE FL 33%49

U NARA RN R

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
. [P 35—*- - O a0 T [Nt Applicable
i - ‘Colntry Zi Count it
Zip ry P untry 5. Certificate of Status Desirsd | $8.75 Additional
Fee Requited
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
M0§S'SO|.0MON, RICHARD Street Address {P.O. Box Number is Not Acceptable)
23389 MCQUEENEY AVE
PORT CHARLOTTE FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typqd or printed name of registered agent and tle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIII FEE IS $150.00 16. Election Campaign Financing $5.00 May o

After May 1, 2002 Fee will be $550.00

Tax flling requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See oriteria on back) ! O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [T] Addition
NAME MOSS-SOLOMON, RICHARD NAME
STREET ADDRESS | 23389 MCQUEENEY AVE STREET ADDRESS
CITY-ST1-2IP PORT CHARLOTTE FL 33980 OY- 5T-21P
TIMLE D T Delete TITLE [JChange [T Addition
NAWE MOORE, RON NARE
STREET ADORESS | 20115 PEERLESS RD STREET AUDRESS .

Com-st-ze T EVANSVILLE IN 47712 T e T e i s E T T e e % e s S O
TIMLE O pelete TITLE [l Chenge [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-2IP
L : [ betete TILE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GIry-57-2iP CITY-5T-71P
TILE ] delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ATORESS
CITY-S7-2IP CITY-ST-2IP
e O pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execula this report as required by Chapter 607, Florida Staiutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: P3-02 (Fuy) 76 L,L—-mja
Date © 0 Daytime Pifine # )

|

CR2E034 (9/01)

H



