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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conomon 0K, enreeew | May 19 1998 8:00am
ANNUAL REPORT !

G \ ”ﬂ N Secrelary of Stale
1998 Nls M DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000028507 (6)
ELECTRO-MEDICAL SUPPLIES, INC.

G

Pringipal Place of Business Mailing Address
08 MIKASUKI DRIVE 709 MIKASUKI DRIVE
LAKELAND F 3 LAKELAND FL 33813
KE L 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P f Add F053125]|3997
2, Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21| 3({ 7 ﬂ%ﬁkﬂf fgunﬂe_ E sl SAME 150747970 S TR
Suite, Apl. #, elc. Suite, Apt. #, etc. i ] B.75 Additionat
;;l —2—_’] 6. Certificate of Status Desired ] Fee Required
City & Statg City & Stale 6. Election Campaign Financing $5.00 may Bs
Bl LA Kol [~/ 28] Trust Fund Contribution O Added to Feas
Zip ° " Counyry £ip Couritry 8. This corporation owss or has paid the current year [ntangible
24] 33 g /3 ™ 75(){_ K '20] 30] Personal Property Tax dus June 30, [Jves  Tlno
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
ROBINSON, ALISA J 81| Name v Y @
709 MIKASUKI DRIVE B2} Street Address (P.O. Box Numbaer is Not Acceptable)
LAKELAND FL 33813 -
84| Gily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or regigterod agent, or bo the State of Florida Such change was authorized by the corporalion’s board of directors. 1 hereby accepl the agpointment as registered
agant. | am familigfwitty, andefCoepf the ohlyalons of, Seclqon 607.0505, Florida Statutes. 7 /q g

/

oA | 5/

SIGNATURE

e ¥iypod o printed ha rered et and Lo appin abis (NCTE Rogistorad Agent sighature feguirad whaen reinslating)
12. L4 OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE owhneR - Pres udent T DeCETE TmE [T Change L] Audition
NAME Ahsa % 1S 12 NANE
STRETADDRESS | Yy 7 Y jpket SHuot € 1.3 STAFET ADDRESS
CITY-ST-21P Llnakoatarol Fit 33813 14 CITY-57- 2P
TILE I 7 peLETE 21 1M1LE [T Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iF L 2.4CITY-S1-21P
LE [ DELETE 34 TIILE [ Change  1J Addition
HAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CHTY- §T-2P 4. CITY- ST-21p
TITLE [T BELETE A1TITLE [Tcnange [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P L40ITY-$T- 7P
TILE [T DELETE 51THLE [JChange ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TILE [T oeLETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST- 7P

14. | hereby certity that the information supphed with this ting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiomental annual reporl is true and accurate and 1hat my signature shall have the same legal eflsct as if made under oath; that | am an
oflicer or dirgctor of the corporation or the receiver or truslec ompowsred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar attaphmem addrass. /
oM ATIIDE. 7Y 7 2UNAN =’ A /O o G I10-1.

CR2E034 (10/97)



