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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 08:00 AM
DOCUMENT # P01000093308 2 Secretary of State

1. Entity Name

EXPERT MEDICAL SYSTEMS CORPORATION

frincipal Place of Business Mailing Address -
23369 MCQUEENEY AVE PO BOX 495539
PORT CHARLOTTE, FL 33980 PT CHARLOTTE, FL 33949
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§._Name and Address of Current Registered Agent

25369 MCQUEENEY AVE DO NOT WRITE
PORT CHARLOTTE, FL 33880 lN TH'S SPACE

8. The above named entity submifs this statement for the purpose of changing its registered office or fagistersd agent, or both, in the State of Florida. 1am familiar wib and ac cept
the obligations of registered agent.

SIGMATURE ) __ }
Bignature typed of piimed name of registered agent and title if applicable (NOTE Fegistered Agent signature requived wherieFistating)  — - natr - 1
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing £5.00 May Be -
After May 1, 2004 Feo wilsl be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS - I T T T TR s T .
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NAME MOSS-SOLOMON, RICHARD
TREET ADDRESS EENEY A
Givon | PORT CHARLOTTE, FL. 33660 Unoooo022g14 _
. - e L E2A05/04-80027-003 150.00
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NAME MOORE, RON

STREET ADDRESS | 201 8 PEERLESS RD
Cirv.gr-7e EVANSVILLE, IN 47712
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CITY-57-2ip
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STREEY ADDRESS
CITY-§7-7p

12. © heraby certify that the Information supplied with this ﬁl?ng does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information ~
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11
changed, or on an atigchment with ﬂaddriss. wgrmsall other like empowered.
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SIGNATURE 40 TYPED OR PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR Daviime Fhonc




