2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLM P94000047810 May 05, 2000 8:00 am
EMI MEDICAL INC. Secretary of State
05-05-2000 90076 018 ***150.00
Principal Place of Business Mailing Address
202 SW 112TH STREEY 2202 SW 112TH STREET
GAINESVILLE FL 326071126 GAINESVILLE FL 326071226
us us _
e WA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City_& State - : City & State om0 = .- -4, FELNumber . - |~={Applied For -
59-3247674 Not Applicable
Zip Country Zip . Country - . $875 Additional
5, Certificate of Status Desired i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Name
ALEXANDER, AARON J Street Address (P.O. Box Number is Not Acceptabie)
2202 SW 112TH STREET
GAINESVILLE FL 32607-1126
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 Flerida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when rainstalting} DATE
et oo o 1o | tor MaY 1,2000 Foo wil bo$gg0on | '® EecionCampan Francig | $5.00 vy 5o
g 1e : 4 . Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTiE PST O Detete e O Change (3 Acaition | &
NAME ALEXANDER, AARON J NAME %
STREET ADRESS | 2202 SW 112TH STREET STREET ADDRESS prd
CITY-ST-2IP GAINESV"_LE FL 32607,1126 CITY-ST-2IP 'éd
TITLE O Delete TITLE [J Change [ Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-3T-2IP
TITLE [ Deiete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ oetete e [l Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Tl change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an addrags, witheg!! other like empowered. ﬁ”peﬂ-

of the corporation or the raceiver
changed, or on an attachmgff wi

SIGNATURE: _ [/ [/

e - M .
hl sufnmyns AND TYPED OR PRINTEGAIRME OF SIGNING OFFICER O DIRECTOR

EOGE e Ty e 1(-? ‘Léx
LR S anes A ¢/lq/ Qoo

Date Daytme Phone #




