SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1988

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4824

4. Corporation Name

AMEDICS, INC.

(1)

FLORIDA ASSOGIATION OF PROFESSIONAL EMTS AND PAR

Principat Place of Buelness

Mailing Address

FILED g
Oct 05 1998 8:00am ®
Secretary of State

L

PO BOX 6325 PO BOX €325 3. Dale incorporated or Qualifiad
TALLAMASSEE FL 32314-6325 TALLAHASSEE FL 323146325 04/07/1992
4. FE| Numbesr Applied For
59-3155135 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired K $B.75 Additional
21 26 Fee Required
Sulte, Apt. ¥, efc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 EJ Trust Fund Confribution Added te Fees
Clty & State City & State 7. Is this nonprofit corporation a homeownagg agsociation?
E] ;;l Yos o
Zip Country 2Zip Country 8. This corporation owes of has paid tha § year (ntangible
24 El ?;l ;0] Personal Property Tax due Jung 30. Yos No
9, Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Adent
81| Name
FARBER, ANDREW J 82| Sirost Address {P.0. Box Number is Ho! Accaptabis)
1551 SPRUCEWOOD TRAIL
TALLAHASSEE FL 32311 83
84| City 85| Zip Code
F

office or regislered egent, or both, In the State of F

lorida, Such cha

11. Pursuant to the provislons of sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chainging hs registered
e was authorlzed by the corporation’s board of directors. | hereby accept the appolfiment as registered

agent. | am famlliar with, and accept the obligations of, section 61 7?503. Florida Statutes,

SIGNATURE Signiure. typad or printed name of reginlerad agent wnd tite if applicabla. (NOTE: Regislered Agent signature required when rainstating) DATE

12. T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e MTSD [ oecete 1ATITLE [Johange [ addtion |63,
NAME FARBER, ANDREW J 1.2 NANE N
sweevanoress| 1551 SPRUCEWOOD TRAIL 1.3 STREET ADDRESS I
orvsrze | TALWLAHASSEE FL 14 CTY-5T2ZP &
e PD [ pELere 23TILE [ change [ ] Addition |©
NAME STEWART, GAIL 22 NAME

sreeraporess| 4432 KENSINGTON ROAD 23 STREET ADDRESS

orverze | TALLAHASSEE FL 24 CITVSTZP

TmE W [J pecete 317Tme Lhangs [ Addilion
NAME SOARD, TODD 32 NAME -

streetaboress | 3904 NW. 85TH AVENUE 33STREET ADDRESS et

crvstzp | CORAL SPRINGS FL 34 CITYST-2P UL L

TITLE W_ [ oetete 41TME ange [ _JI Agdition
NANE CHAPMAN, CUFF 4ZNAME

streeTaporess | PO, BOX 548 N/A 43STREET ADDRESS / D 5
CITYSTZIP %ESVILLE FL 44 CITV-ST-2P /

TIMLE [ oeLere S1TE " [cnange 1] Addtion
HAME ERIKSEN JOE 5ENAME

smeeTaporess| 1720 17TH AVENUE 5.3 STREET ADDRESS

CITYST-2iP VERO BEACH FL 8.4 CITY.ST-2IP

TTE [] oeLere BATITLE " [ changs [ Additon
NAME 6.2 NAME

STREETADDRESS £3 STREETADDRESS

CITY-ST-2P 8.4 CITY.5T.2P

Indicated on this annual report or &
an officer or direclor of the cor,
In Block 12 or Block 13 if changhd,

SIGNATURE:

oh or the rece

14. | hereby mﬂfhat the information sup?!iad with this filing does not quw
) lamenta! annual report s true a

on angattacmin

h an address,

for the exemption stated in section 119.07%0. Florida Statutes, | further wﬁﬁ that the information
accurate and that my signature shall have
r W&e empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears

same legal effect as if made under oath; that | am

Gx %50 A431%%9

s1GNIWRE AND TYFED OR PR}ITED NAME OF BIGNING OFFICER OR DIRECTOR

U2

IDate Daytime Phone # |




