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> $.9-497 -, |1 -we

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
"PROFIT SR
CORPORATION
ANNUAL REPORT

1997 NG

et FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # (33066

1. Corporation Name

EMANDI MEDICAL ASSOCIATES, INC.

(6)

Principal Flace of Busingss

13904 LAKESHORE BLVD. STE 410

Mailing Address
13304 LAKESHORAE BLVD. BTE 410

FILED

May 08 1997 8:00am

Secretary of State

N AR

HUDSON FL 34867 HUDSON FL 34867-7152
4, Date Incorporated or Qualified | 3a. Date ol Last Report
2. Principal Place of Busingss | 2. Maiiing Address 4. FEi Number Applied For
21 26] 59-2310202 Not Applicabe
Suite. Apt #. et Suite. Apt. 4. aic. N $8.75 addiional
'2“2 p B. Certificate of Status Desired O Foo Required
Dity & State Gity & State 8. Election Campaign Financing $5.00 may Bo
;;l T El Trust Fund Contribution Added lo Fees
7ip Country Zip Country g. This corporation has liabliity for intangible tax under s, 199,032,
Z?l E;l [Sﬂ Florida Statutes Oves Owo

10. Name and Address of New Registerad Agent

Siree! Address (P.O. Box Number is Not Acceptable)

. Name and Address of Curreni Registered Agent
_-_---M-NE_-I‘“HND’-,%. aio 81] Name
227 W. SHORE DRIVE 7]
STE. 410
NEW PORT RICHEY FL 34862 83
84| Ciy

Zip Code

Fj:. as

oftiee or registered agent, or both, i

agent 1 am familigr with, ang accepfyjhe obligatigns of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

11, Pursuan to the pravisions of Sections G07 0502 and 8071508, Florida Statuies, the dbove-named corparalion submits this statement lor the purﬂosa of changing its re{gis!ared
f Florida Such change was authorized by the corporation's board of directors, [ hereby accept t

e appointment as regrsterad

- (R T - s e e o
Signatwe, typod o printad name of registered agant and tiva if apphcabla

{NOTE: Registered Agant signaiwe tequlrat when reinstaiing)

4l 8/82

appears in Block 12 of Block 13 if changed, of on an hment with an address.

SIGNATURE: _

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e DPF [T oeeerE 11 TITLE Tl Change L] Addition
HAME EMAND!, V, RAQ 12 NAME
sireeanoress | 13004 LAKESHORE BLVD 410 13 STREET ADDAESS
Gily- 51-2p HUDSON FL 1.4 G- 5T- 2P
e 7 DECETE 21TIME Llchange [ Agaition
hME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Ciiy-s- 217 2 4 CITY-§T-7IF
e e N T DELETE 31TME [T Change [ Addiion
HAME 2 NAME
STAFLT ADDAESS 3.3 STREET ADDRESS
Cliy-SI- 7P 34.CHY-ST-1P
e o [ BEiete 417TLE [T Ghange~ L Addition
NAME 4 ZMAME
STREET ALIDRESS 43 STREEY ADDAESS
| Gry.s1-ap ‘ 440ITY-5T-2P
11LE [T oELETE 5.1 TINE L Crange L] Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy S1- 7 54 CITY-ST-21p
[R; [ DeceTe 61TIE “[JChange [T Agdition
AN 6.2 NAME
SIRECT ANDRESS 6.3 STREET ADDRESS
LIy -S1-2P L 6.4 CITY-S1-2P _( :
14, | do heroby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i}, Florida Statutes. | further certify that the

informalion indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director of the corporation or 1he receiver or trustes empowsered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

Y . ~ . ! E ! L 1
sENATURE AND TYPED O PRINTED MAME OF EIGNING OFFIGER OR DIRECTOR

Lf2s)9>

Daytme Phone ¥

0452086

CR2E034 (9/96)



