~
T

2007 FOR P.: FIT CORPORATION
ANN.. AL REPORT FILED

LY

DOCUMENT # P97000(¥8248 Jun 12,2007 08:00 A}
1. Enlity Name
ELECTROMEDICINE SERVICE, INC. Secretary of State
Principal Place of Business Mailing Address
5117 SW 97TH AVENUE 5171 SW 97TH AVENUE
MIAMI, FL 33165 US MIAMI, FL 33165 US
P TS AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0758320 Not Applicable
Zip Country Zip ' Country 5. Cerificate of Status Desired O ?:;.ggﬁf:(‘;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
DIAZ, RAMON
5111 W 97 AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33165
City FL Zip Code

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
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of reg:sterad agant and tile if appiicable. {NOTE: Ragistarad Agent signaturn requirad when renstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [ Addedta Fees carporation did not receive the prier notice. -
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [Jchange ] Adduion
NAME DIAZ, RAMON NAME e
STREET ADURESS | 5111 SW 87 AVE STHEET ADDRESS _ HonnanecEnas
G A 120 017000 =00 150 O

CTY-ST- 2P MIAMI, FL 33165 CITY-ST-2IP i el T Tl el
TITLE ST {1 belere TTLE O Change [T Addition
NAME DIAZ, LOURDES HAME
STREETADDRESS | 5111 SW 97 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
1IMLE 1 pelete THLE [T change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE O pelate TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CTy-S1-ap
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug_and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direclor
of the corporation ¢Lthe receiver or trustea empo d 1o execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an S, er ke empowered.

SIGNATURE:

V SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone &



