- FILED
2008, FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000076258 v 95?076 i1 om0 00

1. Entity Name

EMEDICAL ID, INC.

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

LAKELAND, FL 33803

. T T

AC, LNE Mgt DRWE _
i:\]"e%"“ . etc. Suite, Apt. ¥, efc. 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
AN BV 59-3557192 Nol Appicabie
Zip Country Zip Country " . 58.7 5 Addtional
3_58 3 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POBJECKY, DAVID .

786 AVE. C. Sw Street Address (F.O. Box Nurmber is Not Acceplable)

WINTER HAVEN, FL 33880

A

City FL I 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
thelobligations of registerad agent.

" SIGNATURE A
. Signature, typed of prined name of registered agen! and itk i applicabie. {NOTE. Registered Agert signature required when rainstalting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Func Contribution. 0 Added to Feas
10. ’f’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE T O oelere TILE [ Change ] Addition
RAME WILLIAMS, JACQUELYN S NAME
STREET ADDRESS | 426 PALMOLA ROAD STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33803 CITy-ST-TIP
TITLE D 1 Delete TTLE [ change [T Addition
HAME PITTS, AMASAR JR NAME
STREET ADDRESS | 5 WINDING ROAD STREET ADDRESS
CITY-ST-21P VALDOSTA, GA 31602 CITY-§T-2P
TLE P O velete TLe [dChange ] Addition
NAME HOUSER, BRUCEF NAME
STREET ADDRESS | 506 CLEARVIEW AVE. STREET ADDRESS
CITy-57-2P LAKELAND, FL 33811 CiTY-§7-2IP
TITLE cs 3 Delete TITLE [ change [ Addition
NAME JOHNS, CYTHIA NAME
STREET ADDRESS | 4325 HOMEWOOD LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-8T-2IP
TITLE D O oeicte TITLE [CJchange [ Addition
HAME MOCK, WILLIAM NAME
SIREET ADDRESS | 121 NO 20TH ST. STREET ADDRESS
CY-ST-2IP OPELIKA, AL 36801 CITY-ST-ZIP .
TITLE 3 Detete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is frue and accuraie and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha, receiver or frustee empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears « Block 10 or Block 11 if
changed, or on an al mekt with an gddress, with all other ke empowered. {

c{ ‘ A l 0

SIGNATURE: o
E OF SJGNING %E@n DIRECTOR " Daw Daytime Phone ¥

< v w




