SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1996.
AMOUNT DLUE ON OR BEFORE 8/1/36: $225 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION
ANNUAL REPORT

1996 =W
POCUMENT # FQ4256 (7)
EMF HEALTH SERVICES, INC.

s wmse— (XA AM AR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Stato
DVISION OF CORPORATIONS

CENTER PHARMACY CENTER PHARMACY
6499 38TH AVE N 6499 38TH AVE N
ST PETERSBURG FL 23710 ST PETERSBURG FL 33710 3. Date Incorporateq or Qualhfied 3a. Daleof Last Repart
2. Principal Place of Business 2?. Maibng Address T  [ATFEINumber T T T L [Appied r.(;r"_
21 . 25' i . I S JQ—_ZZ]_BQZS . Not Applcahle
Suite. Apl K otc Suite, Apt #, elo -
- P o — e A - 5. Certificate of Status Desired L] $8.75 Ad::'lmonal
22 27 Fee Required
Ciy & Srate | City & Suate 6. Election Campagn Financing [ $5.00 vay Be
23 . e 28] . ) 1. Trust Fund Contribution = Added to Fees
2ip __ Country A | Countey 8. Tnis corporation has halslity for istang ble lax under s 199 032
Z‘ 251 ] ‘ 29] o |80 Flonda Statutes U I Nz_r_ e
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Namne
MEYER, EDWARD R. . .
12386 OAKWIND PL 82! Siee! Address (PO Box Numiber is Not Accoprable]
SEMINOLE FL 34842 el e
84| City T FL Iasl Zip Code

11, Pursuant to the provisions of Sectinns 607.0502 and 607 1408, Flanda Sialiles. the abave namod corporation subrnits s shalemenl fur 1e purpass: of changing its redstened
office ar registored agent, ne bolt, i the: State of Floricda Suern changge was authorized by the corporahion's board of directors | hereby ac cept Ine appaintmenl as regpalioned
agent Jam famiae with, ard accept the obhgahans of, Section 607 .G50% FloTic Statutes

SIGNATUIRE e ) e . [ I - _
S ARAA TP T T 0 0 e e A L6 Aot T Py Stereed g -+ Qi DAl .

12, OF FICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS [N 12 o

TITLE WD-_ ) T ) D [BETE?{E T 11 TITLE - LJ Cflflllgr‘, D Aﬂl]f!\i?;l-_ 8

NAME MEYER, PAULA 12 HaME 3

SIREET ADDRESS $2386 OAKWIND PL 13 SIRFEN ADURESS 8
| onvesoze | SEMINOLE, FL 00000 _ S RISV - |

L PD T oiee 21TIE [L] crage [ ] Addion |O

NAME MEYER, EDWARD ¥ 7 MAME

SIREETADDRESS | 12386 OAKWIND PL 7 3SIREET ANDAESS

CiY-ST-28 SEMINOLE, FL 00000 2400y 87

e DVP ' " L] ek sOnE T s ] Addtior

hAME FEINBERG, MAURICE 32 NAME

stReet ao0ress | 4900 81ST AVE. SO. 33 STREET ANIDAE 25

Ciry-$1-20 ST.PETEFL o 0TS R ]

TLE DST L] oreere 41 1ILE LT cnage [T addoon

HAME FEINBERG, CAROL 4 2hant

streer ADORESS | 4900 B1ST AVE. $0. 4 VS TREE T ATDRFSS

CITY-S1-21F ST.PETEFL 44051 2p

e o T T N B Ty LT crange [ Retion

NAME 52 HAME

STREE! ADDRESS & 3SIREET ADCRESS

CITy-51- 7P o ) __Faetilv-St oz 7 .

TiILE [T oeeeme 67 ITE L] ohegr ] Adatan

NAME 62 HAME

STREET ADDRESS 6 3STREFT ADLRESS

CIY-$1-7F | oty ST o

1 this g is voluntarily furn.shied and dods nol quafy lor the exompron stated in Sechon 118 071300k Flonda Statatos 1
_aledd an this annual gaeart ac supplemerntat arewal report s true and accurate and ihat my sigeature stall have: the same legal eftect aot
i Hon or e recaiver or rustes empowardd [0 exeou'e thig report as rodp rad by Chapter 617, Flanda S a'utes, and

| Ll 3-iv45%

14. | do hereby certify that the informanon supphed
further certity that the informal-on
made undear oathy thiar )
thal my name anpna

SIGNATUR
I

GNINGhFFICER OR DIRECTOR




