FILE NOW: FILING FEE AFTER MAY 118 $550.l]0

' FILED

R Sciiu. cascis- - e

PROFIT ; E% FLORIDA DEPARTMENT OF STATE
CORPORATION &N &\’ Sandra B. Mortham
ANNUAL REPORT an’ /é Secratary of State

BIVISION OF CORPORATIONS

1997

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EMS - EAST, INC.

F93000005126 (8)

" | R LIl e il

Mailing Aadress
12000 W. PARK PLACE

Principal Place of Business

100 FOXBOROUGH BLYD. STE 230

RRRTATA A

FOXBOROUGH MA 02035 MILWAUKEE W1 53224-3002
us
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/08/1993 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbaer Applied For
21] 26| 36-3696995 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, olc. i
i = . l 5. Cerlificale of Status Desired a $8.75 Aadiione)
2';| Fee Requlred
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
23 E;I e Trust Fund Contribution Added to Fees
Zip Country Zip | Courniry B. This corporation has hahility for inlangible tax under s 199 032,
;I —2—5—| 2_9’ 30] Flonda Statutes D Yos D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
- 1200 SOUTH PINE |S|.AND ROAD 82] Sireet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily 85| Zip Code

FL

agent. | am tamiliar with, and accept the abligations of, Soction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections G07.0507 and 607 1508, Florida Statules, the above-named corporation subrmits this slalement far the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda Such change was autharized by the corporalion’s board of direclors. | hereby accept the appaintment as regislored

T

Blgnature. ypas of pinied name bl fegisterd agent and wiel appleanle  (NOTE- Hugiske-od Agrd signali e 1equied when reistabng) oA
j2. OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ okiere LHTITLE [J change T Addition S
NAME MOSESIAN, HARRY J 1.0 NAME 3
staeer aporess | NO 2 EVANS RD. 1B SIREE] ADDRESS o
orv-st-z¢ | CUMERLAND Ri HCITY-S1- 7 &
TIME 10 [ ptere 21 TLE [Jchange [ Addition |
NAME ODUNHAM, MICHAEL D. 27 HAME
steeeT anbmess | 120000 W, PARK PLACE 2 B SIREET ADDRESS
CITY-ST-2iP MILWAUKEE Wl 2 ATITY-$1-7P
TITLE 1] T pewee 31T D/S DYZSTRA. ‘THOMAS M. TEcnange [
NAME DYKSTRA, THOMAS M 30 HAME ; '
sreevanoress | 1200 W. PARK PLACE 3 STRTFY ALDRFSS 1‘?000 W. Park Place i
CITY-§T-21P MILWAUKEE Wi 34.GIY-S1-2P Mi 1w?:l_fkee' Wi
TITE [T DeLere 21 [Jchange [ Additien
NAME 4.2 NamE
STREET ADORESS 43 STRELT ADDRIESS
CITY-§T-21P 44 CITY - 51-2PP
TITLE [ pecete 51 TITLE [Jchange T Addition
HAME 52 NAME
STREET ADORESS 53 STRELT ADDRESS
QITY-§%- 2P - 54 CH1Y-51-21 N
TILE ) IR 1 TILE T Change ~ T_1 Addition
HAME 62 NAME
STAEET ADDRESS 63 STREE] ADDRESS
CITY-S1-2P 64 BIY-51-2F

appears in Block 12 or Block 13 i changod, or on an atlachmenl with an address

Ul il i i o

SIASMATIIONDEC,.

14, | do heraby certify that the information supphod with this filing docs not qualify for the exemption stated in Section 119.07(3¥i), Florida Stalules. | furlher certify that the
information indicated on this annual report or supplernental annual reporl is true and accurato and that my signalure shall have the same legal eflect as if made under oath; thal
| am an officer or direclor of the corporation or he receiver or lruslec empowered Lo exacule this reporl as required by Chapter 607, Florida Statutes; and that my name

L Miahael T Thimham

Ll 1Q7 A1ATRO_QR00



