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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 ) 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OI' CORPORATIONS 04-29-1999 90071 022 ***150.00

DOCUMENT # PQ5000058598

1. Corporation Name

ENGINEERED MEDICAL CONCEPTS, INC.

T R

Principal Flace of Business Maiiing Address
2401 PGA BLVD. 2401 PGA BLVD.
SUITE 100 SUITE 100
PALM BEACH GARDENS Fi. 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date 'ncorporated or Qualifed
07/28/1995
2. Principil Place of Business 2a. Mailing Address 4, FEI Nmber Ap>lied For
;‘ a 59'332831 1 No: Applicable
Suite, /ipl. #, etc. Suite, Apt. #, etc. . it
2 uile. APl I e ] e, AP 8 5. Certift ate of Status Desired [ $3F;SR:;’5':;"3'
27
City & Sitate City & State &. Election Campaign Financing O $5_00 May Bo
EI m Trust “und Contribution Added 13 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El m m Perso 1al Property Tax. [ ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
84| Name =y ‘
DUNGERY, RICHARD Cliarles LocimX
1100 SOUTH FEDERAL HIGHWAY 821 Street Address P—*’.O. Box Ntﬁber #Not Acceptable)
STUART FL 34994 291 foi lu)
a3
Soi\e oo
84| City ' 85| Zip Code
JdrBeon' Godons _ FL|" B0

11. Pursuant to the proyjsions of Sactions 607.050:2 and 607.1508, Flotida Stat tes, the above-named corporation subm ts this statement for the purpose of changing its registered
office ar registere went, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as redjistered

agent. | am f ith, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE 4 Clales Lo CL\‘ WLQ[‘; T
SidkawE, typec or printad n imel M registered agert and tlle if applicable {NO 'E: Regi: d Agemt signadre rec uired when aQ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TmE CP 1 DELETE 1ATTLE " PMCrange [ Addition
NAME FISHER, WALTER CRAIG 1.2 NAME
sreeTaonr:ss| 122 N. RIVER DR. W. 1.3 STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 14 CITY-5T-2IP
TmE TSD [ DELETE 21TME [lChange [ Addition
NAME WRIGHT, CHARLES S 22 NAME
streeT abprss| 2838 NE SEWALLS LANDING WAY 2.3 STREET ADDRESS
CTY-5T-21P JENSEN BEACH FL 34957 2 4CITY-ST-2P
TILE [] DELETE 31TME CJChange (] Addition
NAME 32 NAME
STREET AGDRSS 33 STREET ACORESS
CITY-ST-ZP 34 CITY-ST-2IP
TE [J DELETE 41TITLE {(OChange  [] Additien
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2IP
TME [] DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR:S$ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2IF
TIMLE [ DELETE 6.1TME [J Change ] Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-8T-2ZP

14, | hereby certify that the information supplied wiln this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the ir formation
indicated on this annual raport 3 supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or thetpceiver or trustee empowered to execute this report as rejuired by Chaptar 807, Flotida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or gerof altac yment with an address, with .11l other like empowered.

(]

03296838

CR2E034 (11/98)

SIGNATURE: C\w\czs L\.)r\:SL*}

SIGNATUREHD TYPED OR PRINTED NAJIE OF SIGNING OFFICI R OR DIREGTOR e Daytime Phone #

helss (0 7767555



