SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE &/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

) PROFIT
CORPORATION
ANNUAL REPORT

1996

TR, ol
T w5

FLORIDA DEPARTME NT OF STATE
Sandra B, Maorlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Ranme

EMI MEDICAL INC.

P94000047810 (4)

Principal Place of Businass

12310 SEABROOK DRIVE
TAMPA FL 33626
Us

2. Pringipa: Place of Business

a| SAME

Mailing Address

12310 SEABROOK DR
TAMPA FL 33626
us

O

3. Date Incorparaten or Qualfied

06/20/1994

2a. Mailing Adgress

26|  SAmE

4. FEI Number

99-3247674

3a. Date of Last Hoport

_08/10/1995

Applied F'c;r ) ]

Mot r\pplu,.—it’ 1

Suite, Apt #, etc.

 Country
25|

City & State
23

24]

ALEKANDEH AARON J
12310 SEABROOK DRIVE
TAMPA FL 33626

11. Pursuant 1o Ihe provisions of Saclions 607.0

Suite. Apl &, etc

5. Certificate of Status Desired

City & State

6. Elcctwcm Carnpaign F|nancmg
Trust Fund Comnbuhon

21

% Country )
29 [30]

Flonda Statules

__ 9. Name and Address oI‘ Current  Registered Agent

B1] Name

_10. Name and Address of New Registered Agent

8. Tris corparalon hiag hah\ Iy f S

33 75 Adational o

Fee Hequlred

55 00 May Be

) Added to Feﬂs

r_utm l:\« ur'l('l("S 192 032
Yes [ No

82

Sirent Address (PO, Box Number is Nol Acceptable)

B3

84} Cuty

02 & d 6071508 Florida Slatulos the above-named corparabion submits s statcrment for the purpose ol changing it regéteren
ofhice or registered agant or bath, in the State of Florida Such change was authonzed by the corporation's board of directors | hereby accept the apponatment as registered
agent 1am familiar with and accept the obligatons of, Section 607 0505, Flonda Statutes

FL

35] Zip Code

further cortfy that the informanos ind o

that my narme appears in B

SIGNATURE:

E AND TYPED OR PRINTE

ated on this anraa’ repaort ar supplemental annaal repaort is troe and accarate and that iy s
made undar oath, that ! arm dr‘ officer or cirector of the corporation or the receser or trustec empavecred 1 execula this reporl as required by Chapler 617, Florida Statates and
13 or Block 131f changed, or

n an attachment with an address

AME OF SAN/NG BFFICER OR DIRECTOR

/;zf/%

£ ehal bave

T Aol

SIGNATURE e e e e e e R [ .
SIgnar e Ly U o ok g e A5 @0 et apgil atie (HTE R -itvred Agent signat ive sequrad xhe g LiAlE
12. OF FICLRS AND DIRECTORS 13. A")DITIONSICHANGES TO Of FICERS AND OIRECTORS IN 12
TTLE P o T U DELETE B | IITLE R l_] Cflz] 1Ge U Add [Iﬁll
N ALEXANDER, AARON J 2
streer aoireSs | 12310 SEABROOK DRIVE 13 STREET ADDRESS
CITY.ST- 7 TAMPAEL,, e o Rainy-srne » - A ——
TITLE 15 LT okcere 21T o [ ] cnange T
NAME ALEXANDER, LISA 27 NAME
smeeranoress | 12310 SEABROOK DRIVE 23 STREET ACDRESS
CITY - 5T 21P TAMPA FL 2 420121 2F
TITLE T D DELEIE J1TILE ]:i Chang= U Addiion
N ALEXANDER, EMILY E 3zwse
STREET ADDAESS 12310 SEABHOOK mVE 33 SIR:ET ADORESS
CITY-S1-2IP TAMPA FL 34 ity 51 2F N ) B
TITLE [ beere PRSI TT Crang
NAKE 4 2 hAME
STREET ADDRESS 43 SHEFT ADTRESS
Ty St-21 ALY ST IR e -
TILE L] petere 51 TILF
HAME 5.2 NaMLE
STREET ADDRESS 59 STREET ADDRESS
CY-81-2iF 540iy-51- 20
Ny N ' T G T3 Aivvon
HAME B 2 NAME
STREE T ADORESS 6 1STAEET ADDAESS
C‘TY-ST'I‘F rmr e e s s ﬁdcl'f SI‘”: Ly R RTINS e e e e arme
14, | da hereby certly that the irformaton supphed b tas ‘|!wr‘g 15 voluntanly furmishied and does not gual fy fur 1ne exemipton statad in S w NG.O73k), Florda Stanutes |

cthe same legal effect as if

510 520-0K %

CR2E034 (3/96}




