2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO99000001841
/

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90089 030 ***550.00

1. Entity Name

EMED CO. INC.

Mailing Address

43 WEHRLE ORIVE
WILLIAMSVILLE NY 14221

Principa! Place of Business

2491 WEHALE DRIVE
WILLIAMSVILLE NY 14221

AUNGE]133

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 6 09 Applied For
1 204 13 Not Applicable
Zi i ounts . iti
ip Cauniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

L e em e - - L - T —— - s

C'T CORPORATION SYSTEM ~
1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prnted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

10, E'ecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Additien
NAME STEINWACHS, PAUL C NAME
STREET ADCRESS | 2491 WEHMRLE DRIVE STREET ADDRESS
CITY-5T- 2P WILLIAMSVILLE NY CITY-ST-2iP
TINLE vD [ Deete TITLE [ Change [ Addition
HAME STEINWACHS, DONALD E NAME
stReeT aDoress | 2491 WEHRLE DRIVE STREET ADDRESS
CITY-ST-ZiP WILLIAMSVILLE NY CITY-8T-21P
TITLE s ] pelete TIILE VP/S Klchange [ Audition
mwe_ | STEINWACHS, MARYC e Jeffrev P, Steinwachs
STREETADDRESS | "249T WEHRLE'DRVE ~~ © ~ 77 77 7T TR SREETADDNESS |TQ() 4T i heSEI W Tt T T T
o512 | WILLIAMSVILLE NY O-SP Do Tnetbo. FL 342277
e {0 pelete TILE YR T v change [ Adaition
NAME NAME 7

Kathleen Brunner
STREET ADDRESS STRETADORESS |57 91 ehrle Drive
iiaiad SV Igi11liamsville —NY 14221
e [ Detete THLE VP ' [ Change il Addilion
NAME NAME . .
STREEY ADORESS STREET ADDRESS KeVin _ Flanigan .
CITY-§T-2P CITY-ST-2P ?f"? -, I‘IEhr:!-Je__LDl ive
e O Delete TILE WLALLEMBVILLe, B A5e2S Doange [ Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiJing doeg not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report o supplemen
of the corporation or the receive
changed, or on an attachmea

SIGNATURE:

oy v
oy y e 8 U I

x
y =L

nl report is true an
fstee empowered to
b-fin addrass, with all o

SIGNATURE AND TYPED QR PRINTED Nﬂi” SIGNING OFFICER Of DIRECTOR

ke empowered.

LB

awturate and thal my signature shal! have the same legal effect as it made under cath; that | am an officer or director
xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/ﬁ PO T ;2 Ll

Daytima Phong #

L)

\ 0 A P
LT U oT Ui wehy

CR2E034 (5/00)



