*FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT b 41

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P95000060818 (8)

1. Corpexation Name

EXECUTIVE MEDICAL ADMINISTRATORS, INC.

Piincipal Place of Busnoss

A

" Maiing Address

§533 MARINE PARKWAY. SUITE 12 5539 MARINE PARKWAY, SUITE 12
NEW PORY RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Gualified 3a. Date of Last Repon
o 08/07/1995
2. Procipal Place of Business _29' Maiting Address 4, FE! Number Applied For
nf a8} S9-333L69% Not Applicable
221 Sute, Apl. 4, ole. ;1 Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8F.;5|:1:;$:;%nal
77: Oy & Stae | City & State 6. Elaction Campaign Financing $5.00 May B
23 B 28] Teust Fund Contribution o Added to Feas
21 . Country . Zip Country B. This corporation has liability for intangible tax under s 192.032,
24] 25 29 30 Florida Statutes 0 Yes DOINo
' _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N + -
™ David €. Gilmore
SCHULER, TIMOTHY C a2 5ue$ podess {P.0. Bax Number s Not Acoap;a‘a‘ge) Ay
7843 SEMINOLE BOULEVARD dO Masgachase <.
SEMINOLE FL 34643 83
841 Cit - 85| Zip e

ciant to the provisions. of Sections 607,0502 and B07.15608, Fionda Statules, 1he above-named corporation subrits this statemefil for the purpose of changing fs registered office
ergdaaent, or both, in the Sale of Florida. Such chaﬁ%e was autharized by the corporation's board of direstars. | hereby accept the appointment as regislered agent. | am

b s of, Sectiou%T.ObOS. lorida Statutes, %/ 7&
2—0/

 Laud e

L Syt g i e P e 6 g sred @t @ Hie It ApEi At INOTE Rogisterad Agent signature recured whan rensiating) pare 7
12. - GF FI(_)ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF () DELETE 1.1 TIME []Change [T} Addilion
At NIETO, EUGENE ¢ 1.2 NAME
SIREH | ALDHESS 12231 LACEY DRIVE 1.3 STREET ADORESS

| onestae | NEW PORT RICHEY FL 34854 1AGITY-ST-29
.f [C] DELETE 2 VTITLE [ Change [ Addilion
Nkt 22 NAME
SIREE | ATORESS 23 SIRELT ADDRESS
Cry g . 24CITY-51- 71
IILE [] DEcETE 3 1TILE [ Change O] Additicn
MM 32 NAME
SIHEET ANNRESS 33 STAFLT ADDRESS
Cre s | ) B 3ALITY-ST-71P
Wi [[] DELETE 4 tTILE [] Change [ Additien
HARE 42 NAME
SIHLET ASORESS 43 STAEED ADDRESS

R N 44C1Y-SI-7P
it [ DELETE 5 {TILE [ Change [ Addution
MRS 5.2 NAME
SIME T ADOMESS 53 STAFET ADDRESS

| oy s ze L o 5400Y-S1-719
LIk ] DELEIE 6 1TITLE [ Change ] Addition
B 62 NAME
1 LT ANDHESS 6.3 STREET ADDRESS
OOy -8T- 7 6.4 LTy -5T-2P

14. 1 do hereby cerlly that the information supplicd wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes, | further
Gertify that the infonnation indicated on this annual repon or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as it mada under
oath that | am an officer or director of the corporation or the remgiver gr rusleo empowered te execute this repon as required by Cnapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 nged, or on an attachm any £55.

SIGNATU HE: T "BIGNATURE AND TYPERFOGR PRINTEC BAME OF SIGNING LFFICER OR DIRECTOR *‘,/):?/?‘mée 8" 3 - M’ ‘Lp T

Daytime Phone i

CR2E034 (12/95)




