| FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000054625 LR 03-16-2005 90040 047 ***150.00

1. Entity Name
ELECTRONIC MEDICAL IDENTIFICATION ACCOUNTING
SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4240 SUMMER LANDING DRIVE, #201 4240 SUMMER LANDING DRIVE, #201
LAKELAND; FL 33810 LAKELAND, FL 33810

" SBES Groe | 85 % Qon0e A ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03)

4, FEl Applied For

[hcEray B, | TAEl a0, EA, ST oS 2l

Zi oun Zi n )
. ' — ._Cou lry_ _— : Y ™ COE ,"y N 5. Certilicale of Status Desired o . 58.75 ,‘Addit"o"al —
O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narhe

READ, WILLIAM W JR.

1303 ROBINHOOD LANE NORTH Sirest Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL, 33813

City FL l Zip Coda

8. The above named entity submits this statemant tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligqlions of registered agent.

SIGNATURE, ‘
7, Signature, typed or printod name of ragistered agent and tifle if applicabln {NOTE: Registered Apant signature required when reingtating} DATE
FILE NOWIll FEE IS 5150.00 9. Btection Campaign Financing a $5.00 May Be
Aftor ng 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, B OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE L 3 Delere TLE O Change [ Addilion
NAME " | READ, WILLIAM W JR. HAME
STREET ADDRESS | 1303 ROBINHOOD LANE NORTH STREET ADORESS
Cily-ST-2P LAKELAND, FL 33805 Ciry-SI-2P
17LE 1 PCEO O peete TiLE YCEO B Change [ Addition
HAME PAGE, WILLIAM R HAME PacE, wiliAm &
STAEET ADDRESS | 4240 SUMMER LANDING DR. #201 swetsomess | .0, ROX G006
orY-s1-2P | LAKELAND, FL 33810 uresize | L AKELAND LA RDBR04
TR 0 B Dekre e ' L O chane ] Addilion
NAME RACE, CHRISTOPHER Name ’ T
STREET AGDRESS | 1365 BEACON CIRCLE STREET ADDRESS
LY -ST-2P WELLINGTON, FL 33414 CITY-ST- 2P
TIE [ Detets e LV~ Olcrange  [X Adcition
NAME NAME
LEE, MeFFREY €
STREET ADDRESS STREET ADDAESS \B9E7 TOINT DRWE
oSt orse | NO®TeR. L £ 22449
TITLE O Delete TTLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CIY-ST-2P
TILE 3 petole TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-ST-2P CirY-S1. 2P

2. | nereby certily that the information supplied with this filing does not quatify for the exernption stated in Section 118.07(3)(i}. Aorida Statwtes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the corporation or ar or rustee smpowerad to execute this repor as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attg W&r lik@ empowered.
SIGNATURE: 7/ woe, _WILLIAM P. PAGE /7/6:’;/650 K505 467718-8046

“¢7 YWGENATURE AND WPED OR P“NTWIIE OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone &

(g




