FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1996 Rot DIVISION OF CORPORATIONS

DOCUMENT # |.23098 (1)

1. Corporation Name

ELECTRO-MEDICAL ACCESSORIES, INC.

00 R A

Principal Place of Business Malling Address
7821 N. DALE MABRY HWY 781 N. DALE MABRY
STE 200 STE 20
Lg“m FL 33614 Lg”m FL 314 3. Date Incorparated or Qualified 3a. Date of Last Report
10/13/1989 05/01/1995
2, Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21 26| 59-2072858 Nol Appicatic
Suite, Apt. £, ete. Suite, Apt. #, etc. 5. Certificate of Status Desires O $8.75 Additional
22 ;?I Fea Required
| ity & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Teust Fund Contribution Added to Fees
_Zp Gountry Zip Country 8. This corporation has labilty for intangible fax under § 199,032,
24] ?§| §| E‘ Florida Statutas B0 ves [ONo
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
r 81| Name
STAFFORD. S L. B2| Strect Address (P.O. Box Number is Not Acceptable)
14812 NORTH FLORIDA AVENUE
#C-5 83
TAMPA FL 33613 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 637.0602 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | haraby accept the appointment as régistered agent. | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e e B S
Shgnatare: tepedd o prinled namie of registerad agent and litle it apyplicable NOTE" Registered Agan? signature required when reinstatingl DATE
12 OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TIILE D [ DELETE 1 1TIMLE K] Chang:  [] Adddtion
HAME STAFFORD, STEWARD L. 1.2 NAME
sincer sooress | 4026 -N—DALE-MABRY 135TREET ADDRESS | I 12 A Elo eda ive # C-S
crv-si-ze | TAMPA FL uov-si-2r | TAMPA F 33612
TINE VDP [ DELETE 21 TILE [ Chang: ] Addition
NAME EDGERTON, ROY 22 NAME
sacer aooress | 1201 MAGDELENE MANOR DR. 23 STREET ADDALSS
| civ-st-ze TAMPA FL 24 CITY-ST-2P
TiE [] DELETE 3 1TILE [ Chang: ) Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-SI- 2P N 34CAY-S1-2P
TITLE ) DELETE 4 1TITLE [J thang: [ Additon
NANT 42 NAME
SIREET ADORESS 49 STAEET ADDRESS
CIY-S1-2P 44 CTY-ST- 2P
e [J DELETE 51TILE O Chang: ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRTSS
CITY-§1-2P 54 CITY-ST- 2P
THLE {C] DELETE 6 1TITLE [CJ Chang: ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY.ST.2P 6.4 CITY-ST-ZIF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119,07(31(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalf have the same legal effect as. f made undeor
oath; that | am an officer or director of the corporabion or the recelver or trusiee empowered 10 exscute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with dress.

SIGNATURE: _ At //%j‘? / S

CR2E034 (12/95)




