2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # P98000076258

(03-02-2007 90009 004 ***150.00

1. Entity Name
EMEDICAL D, INC.

Principal Place of Business

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

Mailing Address

PO BOX 2476
LAKELAND, FL 33806

40027473

D0 A OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3557192 Not Applicable
i Zi Count ;
Zip Couniry P Lnry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

POBJECKY, DAVID

786 AVE. €. SW Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL. 33880

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e T [ pelete e (O Change [ Addition
NAME WILLIAMS, JACQUELYN S NAME

STREET ADDRESS | 426 PALMOLA ROAD STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33803 CITY-ST-2P

e b [ pelete HME [ Change  [3 Addition
NAME PITTS, AMASA R JR NAME

STREETADDRESS | & WINDING ROAD STREET ADDRESS

CITY-§T-2P VALDOSTA, GA 31602 CITY-S1-2

TE P [ Delete TILE [} Crange 3 Addilion
NAME HOUSER, BRUCE F NAME

STREET ADDRESS | 906 CLEARVIEW AVE. STREET ADDRESS

CiTY-S§7-2IP LAKELAND, FL 33811 LTy -ST-2F

TITLE cs 3 Defete TMLE [ Charge [ Addition
NAME JOHNS, CYTHIA NAME

STREET ADDRESS | 4325 HOMEWOOD LANE STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33811 4 CiTY-ST-21P

e D HKoetee e ClChange  [J Addition
NAME LEE, JEFFORY C SR NAME

STAEET ABDRESS ¢ 6649 FOREST HILL RD. STREET ADDRESS

CITY-ST-2IP W. PALM BEACH, FL 33413 Cry-sT-21P

THLE b [ elete TILE T Change [ Addiion
NAME MOCK, WILLIAM NAME

STREET ADDRESS | 121 NO 20TH ST. STREET ADDRESS

CITY-S7-2F OPELIXA, AL 36801 GiTY-ST-2iP

12. { heraby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementai reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or truslee empowered ¢ executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - L% ‘05)

SIGNATURE: ‘ Mb«éé&;‘-‘—/ D-RAT7-07] LR1-Bhel

R OR DIRECTOR Date Daytima Phone ¥




