FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000136160 05-30-2008 90218 007 ***150.00

1. Entity Name
EMEDICAL ID GROUP, INC.

Principal Place of Business Mailing Address
914 5. FLORIDA AVE. PO BOX 2476 4010 6720
#209 LAKELAND, FL 33806

LAKELAND, FL 33803

o T T o (RGN ERISA

200 _Lave Migiam Dene
S\‘ﬁ AS"" . ele. Suite. Apt. #. £lc. 04142008  Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
LAELAND ¥ : 06-1783578 Not Applicabis
%)r)fa\ 5 COUCJN 5{\ Zie Country 5. Cenificate of Status Desired O Ei'giagggio“al
] 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name
DAHLE, MARK F : Richaeo C MRy IR,
5110 SOUTH FLORIDA AVENUE, SUITE 105 Strest Address (P.C. Box Nurmber is Not Acceptable) !
LAKELAND, FL 33813 K
n 2 OO, STRTEv
City Zip Code
LAMELAND FL [ 258

8. The above named entity submits 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

lhe obligati(?i regigtered agént. ‘
SIGNATURE Yl e Q, MLK [ d ( 29 ( Og/
DATE

1qnntura. typed of printed na\ne of registerad nqqm}xnc mlul’uuu% L T {NOTE" Regislered Agent signature required when rewnstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEO 3 Delete TITLE [Jchange ] Addition
NAME MURPHY, RICHARD C JR NAME
STREET ADDRESS | 1501 ARIANA RD 36 CC ST STREET ADDRESS
CITY-5T-ZP LAKELAND, FL 33815 CITY-ST-219
TLE D O Delere THILE O change (] Addition
NAME WILLIAMS, JACQUELYN S HAME
STREET ADDAESS | 426 PALMOLA RCAD STREET ADDRESS
Cy-57-28 LAKELAND, FL 33803 CilY-ST-2p
TLE DT [ Delete TITLE [ Change [ Addition
NAME OWEN, JERRY M HAME
STREET ADDRESS | 26 DD STREET STREET ADDRESS
CIny-§T-2IP LAKELAND, FL 33815 CITY-8T-21P
TITLE D O petete THLE O Change [ Addition
NAME PITT JR, AMASA R DR NAME
STREET ADDRESS | 6 WINDING ROAD STREET ADDRESS
CITY. ST-.7P VALDOSTA, GA 31602 CITY-S1- 2P
TILE D ] Delcte T O change  [] Addition
NAME MOCK, WILLIAM E NAME
STREET ADORESS | 121 N 20TH ST STREET ADDRESS
Crv-ST-2P | OPELIKA, AL 36801 CIFY-ST-2IP
T [ Delate Hne O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-207 GITY-5T-2iP

12. I hereby certify thal the information supplied with this filing does not quakify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiv %r trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

] 1]1

changed, or on an ana? an addfess, with all other like empowered,
SIGNATURE:

@/\MWL L q&f(!ai(

Daytima Phose 4

SIGNATURE AND m’evn PRINTED wu%os swv‘m o?’m‘on IRECTOR
) A Y



EDICAL ID.
ATTACHMENT 202 Lake Miriam Drive

Suite West 3
Lakeland, FL 33813

Aol o F50 e e

Web: http://www.emedicalidgroup.com

April 28, 2008

Division of Corporations
P.O. Box 8800
Tallahassee, F1 32314
RE: FEI Number

To Whom It May Concern:

The FEI number you have listed on the/Ann eport is incorreck The correct FEI

Richard C. Murphy, Jr.
¢ Medical ID Group, Inc.

/mad



