\ | FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT #P03000118123 07-06-2004 90113 006 ***150.00

1. Entity Name

EMEDSOFT. COM INC.

Principat Place of Business Mailing Address

2435 US HWY 19 N STE 530 2435 US HWY 19 N STE 530

HOLIDAY, FL 34691 . HOLIDAY, FL 34691

R T O 0
ol Tfue fenod Qove |*"KGlT Biag et Doy
Suite, Apl #elc. - Suite, Apl. #, elc.

. 06302004 Chg-P CR2E034 (10/03)

R Ho{lw ﬂfﬂ“ (o A IR Roplod o
g% 5 a .\ CUS’ 234651 Coukily 5. Centificats of Status Desired [ ggg?q Adclional

6 Name and Address of current Heglstered Agent 7. Name and Address of New Registered Agent
- s T : : Nama T - - i -

GERMIN, MICHAEL
921 E KLOSTERMAN RD Street Address (P.O. Box Number is Not Acceptahle)
TABPON SPRINGS, FL 34689

.; ' City FL l Zip Code

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

SIGNATURE .

7., Signature, Iyped or printed name of ragistered au‘anl and title it applicab!e. {NQTE: Registered Agent signature reguired whan rainstating} DATE y
. PO - T . - .-
i FILE NOWII! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
s . Due by September 8, 2004 Trust Fund Contribution. OO Added to Fees corporation did nof receive the prior natice.
10, ! CFFICERS AND DIRECTORS . 11, t ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD ; - U O pelete ” TIMLE C B/Ghange [ Addition
NAME ERICKSON, STEVE KaME $eeie ER tmﬂ
SHEET ADORESS | 2435 US HWY 19 N STE 530 STREET ADDRESS 5°'H Lﬂf ‘{
CITY-7-2IP HOLIDAY, FL 34691 CiTy-St-21P iq g 4‘52
TITLE vo 1 pelete TILE [Jcharge (3 Addition
NAME CIOUTUSZYNSKI, JiM NAME
STREET ADDRESS | 1647 HARBOR OAKS DR STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-51-2IP .
Time sTO O velete THE . y . @Auang: O Addiion
NAME ERICKSON, LORI o ok (Ruewged Q.
~STREET ADDRESS”|* 2435 US HWY 19 N STE 530 smeerooness | gad IR 1931 L e
crv-sT-P | HOLIDAY, FL 34691 ' GITY-ST-2P NE “!'i Eboﬂ Q, Alﬂ 4 0 3!“{2
TILE ) O pelete TITLE v O change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TnE [ Delste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘; STREET ADDRESS
CITY-ST-2P : . CITY-ST-2P
THLE ‘ - [Ooeete - TILE ’ ) [ change .- [ Addition
NAME ! - NAME T
STREET ADDRESS i C. || STREET ADDRESS T
CITY-§7-2IP \P T CRITYIST-7IP T,

12. | hereby certify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or.supplemental repartm 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 wered 1o execute this report as required by Chapter 607, Florida Siatutes; and lhatl (my name appears in Block 10 or Block 11 if

changed, or on an atlachment witl ith all other like empowared.

Stefe [ hceagoy 6)30 v 121.949- 5410

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

SIGNATURE:




