2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

| DOCUMENT # Po1000093308 : Mar 18, 2005 08:00 AM
1. Entity Name S
r f
EXPERT MEDICAL SYSTEMS CORPORATION €c etary 0 State
Principal Place of Business _ ) ) I\.faﬂing Address
23368 MCQUEENEY AVE PO BOX 495538
PORT CHARLOTTE FL 33980 PT CHARLOTTE FL 33949
s rewmss | [|\{{N M RRALAO
Suite. Apt #.eto. ‘ | SuteApt#ets. ' 1t MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Nurnber Applied For
_ _ _35'01 08201 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'gfq I.;:léici’iional
6. Nafne and Address of Current Registerad Agent 7. Nams and Addross of New Registered Agent
albials — : = Y — —_
gﬁ%gﬁ%‘a%%gﬁ&& IﬁGéRD Street Address (P.0, Box Numbsr is Not Acceptable)
PORT CHARLOTTE FL 33880 ;
City FL Zip Code

8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE B . . — . -
Sigrature, lyoad ¢ prnted name of registerad agent and tile d applicable (NCTE Rogistered Agant signature raquired when reinstatng) . DATE
T S e S T e e = - ®
. FILE NOWY! FEE (S $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F?“ willBe ‘5'5‘?-““ - Trust Fund Contripution.  [] Added 1o Fees

Maice Check Payable to Flotida Depariment of State
10, ___ OFFICERS AND DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 Delete urE ’ O change [ Addition
NAME MOSS-SOLOMON, RICHARD NAME
STACET ADORESS | 28368 MCQUEENEY AVE SIRFET ADDRESS
CHY-5T-2IF PORT CHARLOTTE FL 33980 owsLIe )
e ve - [ Detete e - JRREL3 EaCa e e S ge _ [ Addilion
W . me 03¢ 18-05-a0041 <001 50
STRFET ADDRESS {201 § PEERLESS RD STREST ADDRESS
orv sTIP |EVANSVILLE IN 47712 l ov.§1 70
TINeE T B T O pelete nTiE o [Jchenge 1 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY.ST-2IP
[iE o S ] Delete TmE ' ' ' [ Change [ Additian
NAME NAME
STREET ADDAESS ' STREET ADDRESS
GITY-ST-TP CITY-51- 2
T T T O peste ™mE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IF
e o ' o 7 Detste e ' Clchange L Addilon
NAME NAME
STREET ADDRESS SIREET ADDRESS
GilY-S1- 2P Iy -§7-2P

12 | hereby cerﬁg'that the nformation supplied with this fiing does not qualify far the exemption stated in Saction 119.07(3)(7), Florida Statutes, | Rurther certify that the information
indicated on this repart or supplémentai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that| am an officer or director
of the corporatian ar the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 of Block 11 if

changad, of on anh aﬁachmeWWll other like empowered
SIGNATURE: ) —

SIGNATURE AND T\'f:-:u OR PRINTED NASE OF SIGNING OFFICER GR DIRECTOR : Dae Daytme Phone 4




