. 'S

- FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P06000154250 Secretary of State

1. Entity Name

EM MEDICAL, INC.

Principal Place of Business Mailing Address
44 32ND AVE § 44 32ND AVE §
IACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FI. 32250

IO EYARL

03082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T IR

20-8588804 Nol Applicable
. ' $8.75 Additionat
5. Certificata of Stalus Desired | Feo Required

6. Name and Address of Current Reglstered Agent

INTREPID REGISTERED AGENT SERVICES, LLC Do N OT WRITE

ONE INDEPENDENT DR STE 1200

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named eniily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Signature, fyped or printed narms of registared agent and tris if applicabie (NOTE Reg:sterad Agent wignature required wnen rensiatag) DATE
1 WY el ]
9. Elaction Campaign Financing $5.00 MayBe . UDUQQL Eany) 4-—"’ o .
FILE NOWI!! FEE | B , y 2 e
After May 1, 2008 Foe :,.I?"'Eg 35050_00 Trust Fund Contribution, O  AddedtoFees !_IE.-"L!E:,:‘ =300 Bl -1z 15“ . i:"]
10, OFFICERS AND DIRECTQRS [
TITLE D
NAME CAVANAUGH, PATRICIA

STAEEF ADDRESS | 44 32ND AVENUE SOUTH
CITY-ST-21P JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
Cly-sr-2iP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2p .

e
NAME |
STREET ADDRESS |
CTY-ST-2p

TINE

RAME

STHEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this iiling does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢l the corporation or the receiver or frustes empawerad to uta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. ar on an attachmaent with an addrass, with all of & smpowered.
q l¢ lo'Z (o o~ Y30

SIGNATURE: = ahiw e £

BIONATURE AND TYPED OR PRIAFES'NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrme Phone #




