"FILE NO‘N FILING FEE AFTER MAY 18T IS $550.00

“« PROFIT
- CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

EMZA, INC.

P93000041156 (9)

CLob e 'A-,‘:,.,IUA
%Hﬂ002559985~—n

Principal Place of Business
1200 § PINE ISLAND RD

SUITE 600
PLANTATION FL $332¢

Mailing Address

SUITE 600

1200 § PINE ISLAND RD
PLANTATION FL 33324

R N0 R

DO NOT WRITE IN THIS SPACE

2. Principa! Place ©f Business
21

Suita, Apt. #, elc
22

27] Suate oo

3. Date Incorporated or Qualified
06/10/1993
2a. Mailing Address 4, FEI Number Applied For
2| 3000 GallemaTewser- | 650421565 Not Applicable
Suite, Apt 4, elc. $8.75 Additional

O

. Cerlificate of Status Desired "
Fae Reguired

City & State __ Uity & State 8. Election Campaign Financing $5.00 May Bo
23] o (28] Bl Q%"\cu\ﬁ L AL Trust Fund Contribution Added to Feas
Zip Country Dp Country 8. This corporation owes or has paid the current year Inlangible
al ;ﬂ ﬂ 23344 ;ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of G Currqm Replstered Agent 10. Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Nage
oy Dexvi uncm-r\ _[;0.4'\\_]
1200 s PINE lSLAND ROAD- SUITE 250 82| Sireet Addvess (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 SO Ha...:.‘L ex
83
84| City, 85 Zip Code
Tatlobhassce FL || 3330

of, Section B07.

i of F Ionda Such change was authorized by the corporation’s board of directors. | he

L07 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement far the
505, Florida Statutes /

pur ose ® of cha ohangmg its registered
shy acceptfih lmenl as registered

(NOTE Rogistered Agent sgralure requ red when rensiating

¥ DATE

indicaled an this annual reporl or supplomantal ann
officer or director of the: corporaliap of the receiver
Biock 12 or Bisck 13 i changed, o\ on

SIGNATURE:

nit with an ad

®

OFFICERS AN[)- D|HF("I OHS 13. ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o X DELETE 11TE o/v/T [ Change 1] Addition
NAME FINDEISS. J C 1.2 NAME Sormet B Olakersac, I,
swreet aporess | 3200 S PINE ISLAND RD SUITE 600 13 STALET ADDRESS | Meovexs  Geallesmay Tou_-;e.n— Sete, OOO
oiTy-ST- 2P PLANTATION FL o vo-s-2r | Eiveeimahoan, AL anady
TITLE PD ) ) 5 DEIETE 21TIME o/v/S d T Change T Addition
NAME ZAMBETT), JOHN 22 RAME Ty 2 Tearasther
sreeTaoness | 723 ARIZONA AVE SUITE 204 23 STHEET ADDRESS | Ryeso™  Graaltexia, Tetaoes ?x.u_ﬁe.. oo
GTY-51-2IP SANTA MONICA CA 2400v-51-70 | SRigmren n_aL\-p.c-n Al '5’-52.‘-{'{
e 5T D GELETE 3TIME e [T Change ] Addition
NAME WEINSTEIN, VICTOR J a2 NAVE . — r‘\ﬁ-tb‘f)“":)o"*i- MO
sweetaooress | 1200 . PINE ISLAND ROAD SUITE 600 33STREET ADDFESS | Koy Cad byt RSl ‘Su_a'h'. Jae
oiTY-5T. 7P PLANTATION FL 33324 saonrsze | ICeyoxyils,, TN 3'"I'°1Ei
THILE AS 5] DeLETE A1TILE [T change T Agdiion
NAME MCCLEARY JR., GEORGE W 4.2 RAME
seetaporess | 1200 S. PINE ISLAND ROAD SUITE 600 43 STREET ADDRESS
CiTY-51- 7P PLANTATION FL 441Y-5. 2 2
TLE 5 T DFLETE 51 TMILE [T Change Addition
NAME BLANFORD, MARY ANN 5.2 NAME 1
sweersooness [ 1200 S, PINE ISLAND ROAD SUITE 500 53 STREET ADDRESS v 1
CITY-51- 2 PLANTATION FL 54CITY-§1- 27 9
TLE T DELETE 61TILE [T change [ Aodition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ony-51-7P s EACITY-5T- 2P
14, | hereby cerlily that the information suppliod wilh this fling does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information

L0 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i trusteo ernpowered to exccute this report as required by Chapler 607, Florida Statules; and thal my name appears in

—lavdas sos-7am-v19e

CR2E034 (10/97)



3
‘:‘E!r-\\ THE UNITED STATES
\ @L

ACCOUNT NO. : 072100000032
REFERENCE ,991532_ ,,?asp339
AUTHORIZATION : hrseso. ;%fd%
COST LIMIT : § 550.00

T S

CRDER DATE : July 24, 1998

ORDER TIME : 2:39 PM
ORDER NO. : 203532
CUSTCMER NO: 4390339

CUSTOMER: Ms. Becky Taber
Medpartnexrs, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000
Birmingham, AL 35244

B e Tl e T i T i i T i S,

CHANGE OF AGENT

NAME : EMZA, INC.

L

e o

! C

-
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: T
_ d
CERTIFIED COPY s

XX PLAIN STAMPED COPY S

CONTACT PERSON: Janice Vanderslice



