2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P04000037402

1. Entity Name

EQUILIBRIUM MEDICAL SERVICES, INC.

Secretary of State

01-17-2006 90231 010 ***150.00

Mailing Address

29 RIVERSIDE DRIVE
# 203
COCOA, FL 32922

Principal Place of Business

29 RIVERSIDE DRIVE
# 203
COCOA, FL 32922

2. Principai Place of Business 3. Mailing Address

AR A TG

Suite, Apt. #. etc. Suite, Apt. #, etc.

01122006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Apptied For
45-0535595 Not Appiicable
P Country ap Country 5. Certificate of Status Desirect a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

WHEELER, RICHARD S ESQ.

INHELLEE  RICHR)D S £SA

Sireet Address Not Ac!é-pfable)

2265 LEE RD., STE. 103 PO, Bgx Nlmber s
WINTER PARK, FL 32789 2200 ?_?i. 0. sviTte 1T
- WINTLE PRRK FL [Zip%g?e, 7£9

is statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida, | am tamilj rﬁlh, and accept

//}aioé

ToQIanes agent BRwGe | appicaed INOTE. Ragislered Agenl signature fequired whan reinstatng) 0aTe
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
e PDST [T pelete TITLE [ change [ Addition
NAME MERLIN, DANIEL P NAME
STREET ADDRESS | 29 RIVERSIDE DRIVE # 203 STREET ADDRESS
CITY-57-2IP COCOA, FL 32922 CITY-§1- 7P
TITLE vP ) "7 Delete 1ITLE Ag:hanue 3 Addition
NAE MERLIN, TRICIA C NAME TRICA CARRICR-MéeL)
SIREET ADDRESS | 29 RIERSIDE DRIVE #203 SRETAORESS 29 RyE R SIPE DRIVE #5203
CHTY-ST-21P COCOA, FL 32922 CITY-§3-2P COED ﬁ} FL 22922
TITLE O Detete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnY-si-ap CUIY-ST-29
e 0 oelete THTE O Change [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QIry-si-zp
TALE {1 petete TImE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST- 2P
TIME 3 Detete TMLE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental report i
of the corporation or the receiwer or trustee.erf

gd (o execute

this rey
oW

g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2z21- 6371
0F33

Dauied . Mor |34 _

r,l.la./aéz

3 Caytame Phore #




