FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT : ''''' FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000047810 (4)

o O

EMI MEDICAL INC.

Principal Place of Business Mailing Address
; 2202 SW 112TH STREET 2202 SW 112TH STREET
GAINESVILLE FL 326071126 GAINESVILLE FL 326071126
us s DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
. 06/20/1984
;.| ® Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T = . _|es] SAME 503247674 Not Applicable
K ulte, Apt. #, alc. Suite, Apl. #, elc, iti
i ? by e 5. Cortficate of Status Desied  []  90+19 Addlional
H El o El Fea Required
3 City & Stale City & Slale 8. Election Campaign Financi $
1 | . Election Campaign Financing 5.00 may Ba
| || BAME o 28] SAME Trust Fund Contribution O Added to Fees
g 2ip Country s Country 8. This corporation owes or has paid the I yaar Iptgngible
rz:l ;-l us 29] - 30 us Personal Property Tax due Jung 30. Yes No ﬂ
9. Name and Address of Curren! Reglstered Agent 10. Name and Addrass of New Registerad Agent

ALEXANDER, AARON J 81| Name

2202 SW 112TH STHEET 82| Street Address (P.O. Box Number is Nof Acceptable)

GAINESVILLE FL 32607-1128

83
84; City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or regislered agent, ar both, inthe State of Flonga Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registerad
agent. | am familiar wih, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Stghllure Iypnd o pnr\lLd g OF 1y 0] a(;; 1 and o ;J;q:;hr:twlﬂ_ T {NOTE Registered Agenl s grialure 1. red when reinstaling} DATE

CemmEt b e =

12, of UC;E, AND DIRECT (]1}57 o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE “PET T oeEE 1110 T Change [ Addiion | 2
NAME ALEXANDER, AARON J 1.2 NAME é
streeranphess | 2202 SW 112TH STREET 1.3 STREET ADDRESS 3
ooy §7-2P GANESVILLE FL 32807 1ACY-51-2P &
TALE Eae'lmf Yy 7 oEceTe 211NLE T change [ Addition [€2
HANE ALeX Aok ’%“Y’”SJ- -~ 22 NAME
STREET ADDRESS 22 S Hree 23 STREET ADDRESS
CiTY-§T-21P inesy) //g H. 32007 2L Z 4CITY-§T-7P
TITLE ~TRERSHTEV ( ,4(,¢;>\) mp) [T orETE 31LE ~ [Jchange [ Addilion
NAME WD?’LJ Baroa 7. 32 NAME
sweeraponess | 202 Sl fraH Srh'ef/’ 33 STREET ADDRESS
ov-stze | Bawesv/f P 32407 /,/.3£ 34 Gy 1.2
TIRE DELETE 41TN1LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ANDRESS
CITY -5T-2IP . o 44CTY-SI- 7P
WL [T orcete 51TIILE [ change ] Addition
NAME 5.2 NAME

£ - | smeetanoress 5.3 STREET ADDRESS

b Lemy-st-ze o 54 CHIY-5T-2P

P e [ DEceTE 8.1 TTLE T Change 7 Agdition

E NAME 5.2 NAME

§ | STREET ADDRESS 6.3 STREET ADDRESS

P i omv.sroe 6.4 CITY-5T-2IP

14. | hereby cerlify that the informalan suppiicd with this filng docs not qualify Tor 1he exethon staled in Seclian 119 07(3)i), Florida Staluies. | further celify 1hat the information
indicated on this annual report ar supplemental annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
: officer or director of the corporalion ar the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 |1r/qm%7! %almahmtm wm/m%j‘
e e o o AAd 7 A / JIA’ MAC//¢/ m M‘-/,




