2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #

1. Enitywiams F93000001841 Secretary of State

EMED CO. INC. ' 03-28-2002 90149 049 ***150.00

Principal Place of Business Mailing Address

2,4917W'EHHLE DRIVE 2491 WEHRLE DRIVE

WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221

2. Principal Place of Business 3. Mamng Address l ul"" m' "HI ﬂm "'“ |Im Ilm Ilm ||II. "II' llm lllll ||I| IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 . 4. FEI Number Applied For

16’0920413 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58.75 A.ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

= =t 3 TT TTL om T T —— e - = - Name — T - - - i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD :
PLANTATION FL 33324

City FL Zip Code

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

IGNATURE

SIG v Signatura, typed or printed name of ragistered agant and titls it applicabla. {NOTE: Registered Agent signatura required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Finandin

{See criterta on back) O Make Check Payable to Department of State

1. = OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO X7 Delete TITLE PD [ change  X] Addition
NAME MONTALBANO, MICHAEL J NAME Thomas F. Fay

sTreeT anoess |-2491 WEHRLE DRIVE STREETADDRESS | 2491 -3Jehrle Drive

orv-st2p ¢ WILLIAMSVILLE NY 14221 oS lygi1liamswille NV 14221

TIMLE VD X7 pelete TILE \Y : ) T Change ] Addition
NAME STEINWACHS, JEFFREY P NAME 51[::,]‘&1 Doyl ‘

STREET ADDRESS | 2491 WEHRLE DRIVE STREET ADDRESS } [}) eh'.t(?i’e eDrive :

omv-sT-2P 1 WILLIAMSVILLE NY 14221 ‘ ov-stze |Williagmsville, NY 14221
e W . . Ooste | me L . [OcChange [ addition
NAME FLANAGAN, KEVIN T name '

STREET ADORESS | 2491 WEHRLE DRIVE STREET ADDRESS

CITY-ST-71P WILLIAMSVILLE NY 14221 CITY-ST-2iP

TTLE v A pelste TITLE v O Change  [3eaddition
NAME BRUNNER, KATHLEEN A NAME 21 ﬁlg;fs[ P, fk' ngr

sTreeT ADDRESS | 2491 WEHRLE DRIVE STREET ADDRESS fehrle Drive

omv-st-2p | WILLIAMSVILLE NY 14221 ov-srze |illiamsville, NY 14221

TTE Vs _ O oelete ime O changs [ Addition
NAME MEEHAN, J. WILLIAM NAME

sTREeT ADGRESS | 2491 WEHRLE DRIVE STREET ADDRESS

CITY-ST-20P WILLIAMSVILLE NY 1421 CITY-$T-2IP

TILE 3 oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-20P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptgy 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ag re/sy atkother like empowered.
SIGNATURE: ___ S~ / W T/~ I

EWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

*CR2E034 (9/01)



