FILE NOW: FILING FEE
PROFIT iE 3,
CORPORATION YR e
ANNUAL REPORT 53 ‘
1996 S
DOCUMENT # 687201

1. Corporation Name

MEDICAL EMERGENCY DATA IDENT CORP.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

(4)

RS G i

Principal Place of Business

% JAMES H. THOMPSON. ESO.
260 W DEARBORN STREET
ENGLEWOOD FL 34223

Mailing Address

% JAMES H. THOMPSON. ESO.
260 W DEARBORN STREET
ENGLEWOOD FL 34223

3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/15/1980 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2020158 Nol Applicatie

Sute, Apt. #, etc. Suite, Apt. 4, etc ® $8.75 additional

5. Certificate of Status Desired i
Rk Fee Required

%]

el

Cily & State Gity & State 6. Election Gampaign Financing $5.00 May Be
;ﬂ ?8] Trust Fung Contribution Added o Fees
Zip Country Zp Country 8. This corporation has liability for intangitle tax under s 199.032,

Florida Statutes O ves BNo
10. Name and Address of New Registered Agent

2] =) 2] 20]
9. Name and Address of Current Registered Agent

B1| Name
%oupgg:ﬁﬂdggﬁss? 82| Street Address (P.Q. Box Number is Notl Acceptable)
ENGLEWOOD FL 34223 83

84| City

FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
o registored agent, or beth, in the State of Florida. Such change was authorized by the carpoeration’s board of directors. | hereby accept the sppointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e S [
L_ﬁ,_f e Signature, ivped o printed “ur e of registered aget and tite | appl cald (NOTE: Registered Agant signature ravuired when reinstatng’ DATE "m"-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
i PD 1 DELETE LATLE [0 Change  [X7 Addilion g
Nt FAZEKAS. 2. WILLIAM 1.2 NAME 3
siner aooness | 782 NORTH DR 13 STAEET ADDRESS o
CITY-51-2P METEDECONK NJ o 1.4 CITY-S1-7IP 08724 &
TILE STD [ DELETE 2 1TIILE [ Change (X Addiion | O
NAME FAZEKAS, RUTH K 22 NAME
sturer aooness | 762 NORTH DR 23 STREE) ADDRESS
[ Ciy-§ze METEDECONK NJ 24 CITY- SI-2P _ 08724
HILE [1DELETE 3 1TILE [ Change  [] Addition
HAME 12 NAME
STRELT ADDRESS 33 SIREET ADDRESS
| LTS e 34CITY-ST-21F
1TLE [ DELETE 41TILE [] Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADOIRESS
| CTy-s1-zp L 44CITY-51-2IP
1L A DELETE 5. 17ITLE [ Change  [T] Adidion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| crv-g1-p 54 CITY-SI-71P
TILE [} DELETE 6 1TITkE [0 Change 7] Addition
NAME 62 NAMI
STAEET ADDRISS 63 STREET ADDRESS
CITY-51-21p B4 GITY-5T-21P

ment with an address.

14. 1 do hereby certify that the infcrmation sapplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k, Fiorida Statutes. ! further
certify thal the information indizaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eMoct as if made under
oath; that | am an officer or director of the carparation ar the recelver or trustee empowerad 16 executs this repont as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atta

SIGNATURE: /7)%/4/4%,,4

OF SIGNING OFFICER OR DIRECTOR W’ 'f' 7 "D{;ffé_ —--(908 L@,ﬁ?ﬁ%ﬁga -




