2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P03000118123

1. Entity Name
EMEDSCFT.COM, INC.

Secretary of State

Principal Piace of Business Mailing Address

-5044-BHEEHERONDRIVE

3. Mailing Address
AZSY

;'F‘ngnoal Place Of}rﬁiy !?N

s Hwy 19A)

Suite, Apt. #, elc. Suite, Apt, 4, elc.

Apr 21,2006 8:00 A.M.

\ r Tl AT '"? ﬂ WY T
415;0 A&@HEIN R :l\qazsoaa 1/05)0 § Dé
4. FEI Number Apphed For
20-0677644 Not Applicable

sy, L Blliony, FE
Z|p‘/£9[ CDU"WS‘A Zip %?/

“HEA

$8.75 aaditional

§. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERMINI, MICHAEL
921 E KLOSTERMAN RD
TARPON SPRINGS, FL 34689

P}

Name

ru.e}éﬁ’

Slreei E;‘rg?eis (é) EOE Number is Not Aégeplable) W}l’f

S SHFETY AHARFOR FL | *Fgk o5

8. The above named entity sy,
the obligations of register, gent.

SIGNATURE Larr

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Gere bst; o nBULE COAST BUSINESS SVCSocm -0

natueffyped or pricied Wueﬂ agen! and title  applicable.

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delet me Wcrange O Agdiion
HAME ERICKSON, STEVE NAME
srheeT ApoREss | 5044 BLUE HERON DRIVE smctaoress G347 SOMS HINE Bevo
ONV-STZP | NEW PORT RICHEY, FL 34652 Cmy-sT-2° it ey RICVEY, FL  3YLESY
TMLE VD [ Delete TILE [ Change [ Addition
NAME CIOUTUSZYNSKI, JIM NAME
STREET ADDAESS | 1647 HARBOR OAKS DR STREET ADORESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST- 2P
TIME VP 1 peete THLE nChange [ Addition
NAME ERICKSON, LORI NAME B
STREET ADDAESS | 5044 BLUE HERON DRIVE sraeer aporess | FB38 7 5”’5” & T vb
ory-st-2p | NEW PORT RICHEY, FL 34652 CITY-s1-2p w9 A% ngcﬂfﬁy AL 3—%57‘
TmLE O pelete TITLE O Change [ Adcition
NAME NAME N
STAEET ADDRESS STREET ADORESS
CITY-ST-21p Lb CITY-5T-2P
TMLE ; O delese TTLE [J Change [ Addition
NAME NAVE
—
STREET ADDRESS STREET ADDRESS 05 %":’J :]_ég‘ﬂr 3rz20439
CITY-ST-ZIP CITY. ST ZIP 1044""‘019 'HGDD DU
me O oelete Uil {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP

12. | hereby certify thal the information supgjied with
indlicated on this report or supplementgl
of the corporation or the receiver or try
changed, or on an attachment with an

hddress, uh all qmer like empowered.

-

LlCKPW\

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
port igftrug and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or direcior
¢ emppweped 1o execute this report as required by Chapter 607, Florida Statutes; and that ey narme appears in Biock 10 or Block 11 if

o006

&l TURE ANT TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Prone &

AN




