FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F

1. Corporation Name

EMPIRE MEDICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary ol State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified

01/04/1995

RO

Principal Place of Business

23 EMPIRE BLVD.
SOUTH HACKENSACK M) 07606

Mailing Address

3 EMPIRE BLVD.
SOUTH HAGKENSACK NJ 07606

3a. Date of Last Report

2. Principat Place of Business 2a. Mailng Address 4. FEI Numbaer Applied For
21 |26] 22-3307699 Not Appicabla

Suite, Apt. 4, elc

Suite, Apt. #, etc.

$8.75 Additiona!

6. Cerlificate of Status Desired m Feo Required
ea Require

22] 7]

[ 3

City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E] |25] §| ?o] Fiorida Statutes B ves [dho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CORPORA“ON SENCE COMPANY 82| Streat Address (P.O. Box Number is Not Acceptablo}
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City F LJas Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submids this statement for the purpose of changing its registered office
or regislerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE e e e e e e e e = e
Slgnature, typed or prnted nar e of registered agen: ard o i appd cable [NQTE" Rogstered Agant signature re Juired when reinstating’ DATE G’-
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE cy [] DELETE 11 THLE [~ " [ change PRI Addition -
e EDWARDS, GLENN o Pywtdin ¢ Balbee 3
swreet apokess | 23 EMPIRE BLVD. 135TREFT AODRESS | 93 £ m preE 8l vd. &
Cy-51-20 SOUTH HACKENSACK NJ wor-st2e |G Hackensgek MI 0760k g
T P (] DECETE 21TMF s [ Ghange [ Addion | O
ot POWERS, CYNTHIA 22NAME Alaw FPrombery
srecet aooress | 23 EMPIRE BLVD. 23SIREET AODRISS | @ 3 & Mt RE FALVD.
CITY-§T-7P SOUTH HAGKENSACK NJ 2acmv-sti-te S sl Aok EnSAC fe , Ad-S - 8764
T1LE S D] OELETE 31TMLE [ Change [ Addition
NAME KOESTER-TROMAS 32 NAME
swmetl AnDRESS | DG-EMPIREBLVDT 33 STREET ADDRESS
oy -S1-7P SOLEMIMAONERGAGK-N 340 -57- 2P
: THLE [ DELETE 4 1TITLE [ Change  [CJ Addition
: NAME 42 NAME
: STREET ADDRESS 43 STREET ADDRESS
' CiTY-§T1-7P 44 CITY-51-2IP
: TITLE [ DELETE 5 1TITLE [7] Change [ Addition
X NAME 5.2 NAME
: STREET ADDRESS 5.3 STREE ADDRESS
\ CITY-S1-2IP 5.4 CITY-§T- 2P
X TITLE [] DELETE 6 1TITLE [J Cnange ] Adddtion
[ NAME £.2 NAME
¥ STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IF 64 CITY-8T- 2P
' 14. | do hereby certify that the infarmation supplied with this filng is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
\ certify that the information indicated on this annual report or supplementa! annual report is irue and accurate and that my signature shall have the same legal effect as # made under
X oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
| appears in Block 12 or Blogk 13 # chapged. or on gq attachrpest with gn address. -
| SIGNATURE: zj - ~CINTHIA C. [BgERT -~ Tnenzwr - dlulk
! T ERANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a7 Daytme Prone #




