2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000037402

1. Entity Name
EQUILIBRIUM MEDICAL SERVICES, INC.

Mailing Address
201-89417 LAXE DR.

Principal Place of Business

201-8941 LAKE DR
CAPE CANAVERAL, FL 32020
2. Princi

CAPE CANAVERAL. FL 32920
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6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterod Agent

WHEELER, RICHARD S ESQ.
2265 LEE RD., STE. 103
WINTER PARK, FL 32789
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