2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P04000136160

1. Entity Name
EMEDICAL ID GROUP, INC.

Secretary of State

(03-02-2007 90009 003 ***150.00

Mailing Address

PO BOX 2476
LAKELAND, FL 33806

Principal Place of Business

914 S. FLORIDA AVE.
#209
LAKELAND, FL 33803

10027474

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL

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

01222007 Chg-F CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1783578 Not Applicable
Zip Country Zip Country ” . $8.75 Additianal
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Regl d Agent
Name
CRONIN, MICHAEL T
911 CHESTNUT ST Sirest Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped of printed nama of registerad ageni and ttke If apphcable:

(MOTE. Regsisred Agam signature requised when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCEQ [ Delete TITLE [ Change NAdd‘iliun
NAME MURPHY, RICHARD C JR NAME \"‘ _\jc_(‘ k{ )

STREET ABORESS | 1501 ARIANA RD 36 CG ST STREET ADDRESS | £S5\ A —onoe B4, Q,L{ DD =,
Gv-sT-ZF | LAKELAND, FL 33815 ov-si-e k@ o d\ Fi 3:.38 \=

TITLE DT 3 Delete TME Ghange ] Addition
KA WILLIAMS, JACQUELYN S A WIS, _50\ \’ N S

STREET ADORESS | 426 PALMOLA ROAD sTReeT AooRess | Lo \}L\"“‘\D\ (-

wv-si-2p | LAKELAND, FL 33803 omY-s1-2P LOJ(—Q_\ Gu—\(L FL— BHRAOCS

TILE 8D O cetete TITLE [ Change MAddmun
NAME LIPPERT, WINSTON K NAME

STREET ADDRESS | 10930 SW 7TH ST 206 STREET ADORESS qDDDOE (_:Jm_\-‘; ro GuE Bwde.

GTY-ST2P | MIAMI, FL 33174 on-s-2e TN R r\QS‘S EL 2R34=M

fITLE D ﬂneleie TME [ Change [ Addition
MAME BAMBRIDGE, JANIENE C NAME

STREET ADDRESS | 1038 BILTMORE PL STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 CITY-S1-21P

TITLE D [ Cejete TILE [ crange 1] Addilion
NAME PITT JR, AMASA R DR NAME

STREET ADDRESS | 6 WINDING ROAD SIREET ADDRESS

CITY-ST-2IP VALDOSTA, GA 31602 CITY-57-2P

THLE D O pelete TITLE [ change [T Addition
NAME MOCK, WILLIAM E NAME

STREET ADORESS | 121 N 20TH ST STREET ADDRESS

CITy-57-ZP OPELIKA, AL 38801 CI7Y-ST- 2P

12. | hereby certity that the information supplied with this filin

of the corporalicn or tha r: ver

changed. or on an attachy willj an addregk, with all other iike empowered.

SIGNATURE: m::f/

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
’ﬁ tfrustee e&powered 10 execute this report as requuad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

267 |00 (o)

mnsmnmzn-rnmummnorf owk:nou( 5..

)
]




