. FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
PoneyENT# 02000093018 ekt A

1. Entity Name

EMSI HEALTHCARE INC.

Principal Place of Business Mailing Address

10613 HATTER DR 10613 HATTER DR

TAMPA FL 33615 TAMPA FL 33615 .
Suite, Apt. #, etc. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 30 -1 2_'3 i qL', Applied For

Not Applicable

- ZED . ;ﬁu_mri - U ZI? - ——— Copnt’ry__“_-_ ~—|~5.-Certificate of-Status Desired™- -] $8.75 Additional .
. ’ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEKOWULU, EMMANUEL |
’ . Street Address {P.O. Box Number is Not Acceptable)
10613 HATTER DR
TAMPA FL 33615

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agsnt and tills it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
Aft::lillEa;q ?v:c:gs ‘r:-:f vﬁ: $b1es$°éosg 00 8. Election Campaign Financing $5.00 may Bo
¥ " Trust Fund Contribution. 0 Added to Fees
Make Chec&igayabie to Florida Department of Stafe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - bpP [ Delete TITLE [CJ Change  [J Addition
NAME MEKOWULU, EMMANUELl NAME
steez aponess | 10613 HATTER DR STREET ADDRESS
orv-st-zp | TAMPA FL 33615 CITy-5T-2P
me . . |D§ O Delete TILE [ change [ Addition
NAME MEKOWULU, ODINI R NAME
streeT aDDRESS | 10613 HATTER DR STREET ADDRESS
_CiTy-sT-2P TAMPAFL 33615 . .. __ _ _ _. - e e o omystze_ | L e e L
TITLE Dv O pelete TME - O change T Addition
NAME EGBUJIOBI, LEO C MD NAME
sTreeT apDRESS | 807 SHERWOOD DR NE STREET ADDRESS
cry-st-z0 | BELQIT W1 53511 CITY-ST- 2P
TILE DT O pelete TITLE [ change [ Addition
NAME EGBUJIOBI, BRIDGET E NAME
streer anoress | 807 SHERWOOD DR NE STREET ADDRESS
CITY-ST-ZP BELOIT W 53511 CITY-ST-ZIP
TME 1 Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-$T-2IP CITY-ST-7P
TITLE 3 oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the |nformal|on
indicated on this report or supplemental report is true and accurate and that my sighalure shall have the same legal effect as if made under oath; that | am an officer or director
of the Garporation or the receiver getrstegxempowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dss, with all other like empowered.

SIGNATURE: SIE=AE Y ""”EEWMH&WMEKG“J%M Ll— (; — 0% (gB) 331}-}568

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -ﬁaynme Phone #

f2ARAC 0]

Ny

CR2EQ34 (10/02)



