FILE NOW: FILING FEE AFTER MAY 1 i$ $550.00

FILED

OUE

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham

Feb 06 1997 8:00am

Secretary of Stale S f S
1 997 o8 DIVISION OF CORPORATIONS CCI'etaI S’ 0 tate
MENT # ( )
ngggon Name L23098 1
ELECTRO-MEDICAL ACCESSORIES, INC.
Principal Place of Business Mailing Address |||I||||||I| Illllllm I|’|||||I‘ |||]|||” mll I‘I" Illlllllu Ill“ |II‘
7821 N. DALE MABRY HWY 7821 N. DALE MABRY
STE 200 STE 200
TAMPA FL %14 TAMPA FL 33614-300
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/13/1989 05/01/1996
2. Principaf Place of Business 28, Mailing Address 4. FE$ Numbe: Applied For
;I El 59-2072858 Not Applicable
ﬂ e Sule Apt.u, etc: 5. Cenrtificate of Status Desired | $8'75 Aditionat
22 27 . Fee Required
City & Slate: | . GCity & State 6. Etection Campaign Financing $5.00 May Bs
23 28} Trust Fund Gontribulion Added to Fees
| Zip | Country Zip Country B. This corporation has liabifity for intangible tax under s, 199.032,
24| 25 20! 30 Florida Statutas Cves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STAFFORD, S. L.

14812 NORTH FLORIDA AVENUE
#C-5

TAMPA FL 33613

B1{ Name

B2| Strest Address (P.O. Box Nurnber is Not Acceptable)

83

B4} Cily

85| Zip Cooe

FL

1. Puisas

o the provisiens of Sections 607.0602 and 607. 1508, Florida Statiies, the above-namen Gorporation submits this statement Tof the pur
office or registered agent, ar both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am laminar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

e of changing its ragisterad

SIGHATURE e ot o _— :
Slguatare, ypad o0 pnted aame of segisencd agent aed dlle il appldabie {N2JTE Regislered Agant signalure required when teinstaling) DATE

12, _ OFFICE RS AND DIRT CTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12— | @
Ei e T DELETE 11 T0LE [T Change™ [ Aduition é

NaME STAFFORD, STEWARD L. 1.2 NAME 3

stweer aovaess | 14812 N, FLORIDA AVE., #C-5 1.3 STAEEY ADDRESS o

civ-si-ze | TAMPA FL 14 0ITY-ST-2P &

miE VOP [T bELETe 21 THILE [T Change ] Adaition | O

NAME EDGERTON, ROY 22 NAME

sweer apsess | 1201 MAGDELENE MANOR DR. 23 STHEET ADDRESS

cov-si.oe | TAMPA FL 2. 48Ty -5T-2P

TITLE [T okcere 31T01LE [J change  [LJ Addition

NAME 32 NAME

STREFT AIDRESS 3.3 STREET ADDRESS

Cify-S1. 34, CITY-5T-2IP

THLE ] oewere 41 TITLE ] Change  TJ Addntion

NAME 4 2NAME

STREET ADDESS 4.3 STHEET ADDRESS

ovstaw | 44 CTY-ST-2P

TITLE [Joriere 51 TITLE [JChange™ T[] Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CY-§1-7P . B 5.4 CITY-5T- 2P

TIME [Joeeere &1 TITLE T Change  [] Addition

NAME £.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CAIY-ST- 7P 8.4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, of on an atach

SIGNATURE:

14. | do hereby cenify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)}. Florida Statutes. | further cenlify that tha
information indicaled on thig annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as If made under oath; thal
| arm an officer or draclor of the corporalion or the receiver ar 1rustec;‘empcé\ésred to exacute this report as required by Chapter €07, Florida Statutes, and that my name

nt with an address.

e

Sr

SIGNATURE AND TYPED OR PRINTED NAME OF &

NING OFFICER OR CIRECTOR

Diate Daplme Frore o



