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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000058598 (0)

4. Corporation Name

ENGINEERED MEDICAL CONCEPTS, INC.

A A

Principal Place of Busingss Mailing Address
240 PGA BLVD. 2401 PGA BLVD.
SUITE 100 SUITE 100
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
;1—] E] 59‘332831 1 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elc. L ] $8.75 Additional
;ﬂ 6. Cenrtificate of Status Desired (| Fee Required
City & Stale City & State 6. Election Campaign Financing $5,00 May Be
—EII 2_8] Trust Fund Contribution Added to Fees
Zip Counlry Sip Couniry 8. This corporation owes or has paid the current year Intangible
2_4] E] ?9] 30 Personal Property Tax due June 30. [ ves D No
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
DU'«;ERY, RICHARD B1] Name
100 SOUTH FEDERAL HIGHWAY 82| Streel Addrass (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0002 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the otiigations of, Soction 6070505, Flerida Statutes.

SIGNATURE — U
Signature typod of pinlend name Gf togeered agent and o i appiicat ke INO1£ - Bagistorad Ageni Blgnalura required when reinstating) DATE
12. OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE CP T DELETE 11 TLE [ Change [ Addition
NAME FISHER, WALTER CRAIG 12 NAME
smeeraooness | 122 N RIVER DR. W. 13 STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 1.4 CITY- 5T-2P
e S0 [T peLeTe 21 TITLE [ change ] Addition
RAME WRIGHT, CHARLES S 2.2 NAME
streeraponess | 2838 NE SEWALLS LANDING WAY 23 STREET ADDRESS
CiTY-ST-2P JENSEN BEACH FL 34957 , 2.4CITY-5T-2P
LE v N DELETE 31IME [T Change ] Addition
WAME WIMMERSHOFF, ALFRED 3.2 NAME
smeeraooress | 2401 PGA BLVD., SUITE 100 3.3 STREET ADDRESS
cmy-S1-21p PALM BEACH GARENS FL 34, CITY-S1-21P
TmE 7 pecere 41TME [Jchange [ addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-21P 44CITY-5T-2P
TITLE [T oeLETE 5.1 THLE LJ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SFREET ADDRESS
CiTY - S1-21P 54CiTY-§1-2IP
TLE [ petETe 61TIHLE T Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2IP 5.4 CITY-SI-2IP

-

14. 1 heraby cerlify that the information suppliad with this Bing does nol qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual raport 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 1ha corporalion or 1he receiver r trustee empowered Lo execulo this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch 201 ont an altachment with an address

SIGNATURE: \ 7> Cladles WeicWy  Y/eleg  (Goy 276-9858°

CR2E034 (10/97)



