 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIS:lcg;a(;E‘:PS;:j\TIONS Secretal'y Of State
DOCUMENT # P9500006081 8 (8)

1. Corporation Name

EXECUTIVE MEDICAL ADMINISTRATORS, INC.

Principal Place of Bus \n( G5 Maihng Addrass “““““'”I‘I‘ I““ ||||| |Im|||“ II“I |||||||l|| ||l|||l||| Il“ ‘ln

CORPORATION

5539 MARINE PARKWAY. SUITE 12 5539 MARINE PARKWAY. SUITE 42
REW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34654329
3. Deate Incorporated or Qualified | 3a. Date of Last Repont
..... . 08/07/1995 02/26/1996
| 2, Frincipal Piacs of Business 2a. Malhng Addres 4, FEI Number Applied For
21 e 28] oy 766 59-3336698 Nat Applicable
B Suite:, Apt #, ote Su;te Apt #, elc. N ) $8-75 Additional
" 21 z—ll 6. Conrtificate of Status Desired O Fes Roguired
City & State Ciy & State 8. Election Campalgn Financing $5.00 May Bo
, —-1 B’ pws pb 3% fo Trust Fund Contribution [l Added to Fees
7ip __ Gountry Country 8. This corporation has liability for intangible tax under s. 199.032,
|24} 25) |29] 3 Yl 30 % USA Fiorida Statutes DvYes [No
___ 9. Name and Address of Current Reglstered Agsnt 10, Name and Address of New Reglstered Agent
GILMORE, DAVID C. B1} Name
7620 MASSSACHUSETTS AVE 821 Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
a3
84| City FL ssl Zip Code

11, Pursuant lo 1he pravisions of Sechons 6070502 and 607.1508, Fiorida Statuies, the above-namad corporation submits this statement for the purpose of ehanging its registered
afice or reg.stered agent. or both, in the State of Flarida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farrihar with, and ace apt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stygnatuer, typed of prnlee rame of regstored agent and Ul il apiplicable (NOTE: Registered Agenl gignalure required whan reinstating) DATE
(2 OFFICERS AND DIRFGTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIBECTORS iN 12
TIME D L] DELETE 11 TITLE e Change ™ L] Addition
e NIETO, EUGENE J 1200 ,,,., J Nieto
swer aniess | 12231 LACEY DRIVE 1.3 STREET ADDRESS “3 IJ"{ Thed
ce-sie | NEW PORT RICHEY FL 34654 14GY-51-2P Pori' dlq . 3%6‘:—
BT [T pecete 2 ILE [ Change [ Addition
NAME 22 NAME
SIREET ADTRESS 2.3 STREET ADDRESS
| orsiae | 24120 N
e [T DELETE ATHLE T Change T Addition
HAN: 32 NAME
STREE| ADDRESS 33 STREET ADDAESS
| ciy-g1-2w 34.GITY - SF-2F
T [T orLETE FRRTT ] change ™~ ] Addilion
NAME 4,2 HAME
STREFT ALDALSS 4.3 STAEET ADDRESS
| .57 4 CHY-ST-2P
T: [T DELETE 51TNLE [T cChange 1] Addition
HAME 5.2 NAME
STAFET ALDRESS 5.3 STREET ADDRESS
| emesees | _ 54 CITY-51. 2P
LF U] DELETE 61 TLE T change ] Addition
HAMT 62 NAME
THE (1 ADDRESS £:3 STREET ADDRESS
| LStk | 64 CITY-ST-2IP
14, {do hereby certify that the information supplicd win this Tiing doas not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicaled on this annual rep()rl of suppie o
L am an ofheer or direg
appears in Block 12

SIGNATURE:

ntal annual report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that
e of trusies ampowerad (e execule this repart as required by Chapter 807, Florida Statules; and that my name
Ne Nt wn an adkhress.

.' > Evgone L. picko dfafat 53857670

BIGNATURE AND TYPED OR

CR2E034 (9/96)



