FILE NOW: FILING F FEE AFTEH MAY 18T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Socrolary of Stale
DIVISION OF CORPGRATIONS

DOCUMENT # P

1. Corporation Name

Principal Place of Busincss

5533 MARINE PARKWAY. SUITE 12
NEW PORT RICHEY FL 34652

P O BOX

GILMORE, DAVID C.
7620 MASSSACHUSETTS AVE
NEW PORT RICHEY FL 34853

1. Pursuani to the provisions of Sectiots G07.0507 and 607 .
office or registered agent o both,in the State of Flonda

SIGNATURE

‘.lprmun : ly 1B {(.r;mm. e 'n,] Iehat s ,J Alamg et aw, e .l

12.
e ’
NAME
STREET ADDRESS

Ciry.51- 2P
TINLE

NAME
STREET ADDRESS

GITY-ST-21P
TITLE

NAME

STREET ADDRESS
CiTY-ST- 7P
TITLE

NAME

SFREET ADDRESS

Chy-51-21p
TILE

NAME
STREET ADDRESS

CiTY-S1-2P
TITLE

NAME
STREET ADDRESS
ClTy-51-2ip

p
NIETO, EUGENE J
5525 BERKLEY ST
NEW PORT RICHEY FL

ISALATTIIO ™. Y s B

us

mﬁuqlﬁoqq N 2a.

n| §¢2 S.K. S 4— |2s)

Suite, Apl. 1 #, olc. |
22] a7

Cily & Statg ~ Ciys
29 5‘ fors Pb o8]

(‘Ounlry B /ip

:] 4453 }@ R 9]

OIFICERS AND DIRCGTORS

P95000060818 (8)
EXECUTIVE MEDICAL ADMINISTRATORS, INC.

Mating Address

756

ELFERS FL 34680

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

EDVAEAUTIA R

~ Suile, Apt. . elc,

Stale

4. FEI Numbar

- 99-3336698.

3 Date: Incorporated or Qualffiod

Not Apphc_ar)\f

6. Cerlilicate of Status Dosirod O] $8.75 Add_ilional
Feo Required
6. Licotion Campaign Flnanc\ng $5.00 May Bo

Trust Fund Contribution __AddedtoFees

"y, Name and Addfess of Current Fogislered Aget

Country B. This corporation owes or has paid the current year Intangitslc
~ Personal F’rgpejjilax cdue June 30. Yes ,1@9,,
T . L2 Name and Address ol New Reglstered Agent o
81] Namc
82| Strect Address (P.O. Box Number is Not Acceblable)
a7
84| City FL 85| Zip Code

308, Florida Stalules, the above-ramed corporation subrmits s staterment 1or e purposo of changing its registorad
h chango wag autharized by the corporabon’s board of directors. 1 horeby accept the appoiniment as regislerod
agent. | am familiar wilh, and accep! the obligatons of, Scction 607 0hG5, Florida Stalutes.

Toa T

B TON Regalened Ao sgnalue waared whey sensatng T J=
13. ADDlTIONSJ’CHANGES 10 OFFICERQ AND [)lRFCTORS IN1? 4
(RO e o Thange L] Addition g
1.2 NAME &
1.3 STREF] ADLIESS |
14 CITY 81 2P &
Ooie " T enme B T [FChange [ Addilion O
25 NAME
2.3 STHLET AIDRESS
2 400TY-S1-2ip
NS EXETT: i h T Change L] Addition
27 AME
33 SIREET ADDRISS
34 CNY-ST-7IF
Donee ™ Qa7 [ crange 11 Addition
& 7 NI
LASTHIE ADDRESS
440Y-51-ZF o
O e 51 THLE [ change [ Addition
5.2 KAME
5.3 STHEET AUDRESS
B4 CITY-§1- 7
‘O GiaE 61 TIE - ) change ] Addition
6.2 NAME
BASTHEF| ADDIES6
6a0Isi e

14. { hereby certify thal the inlormation suppliced wilh his (hog does nol qual\iy Jor t
indicated on this annua! reporl or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; thal { arm an
officer or dirc¢ilor of the corporation or the recoiver or fruslee empawerod to exocute this report as required by Chapler G607, Florida Statutos; and that my name appears in

Block 12 or Block 13 if c.hangcdg\r on an attachinienl with an

e exermption slated n Section 119.07(3)(),

). Florida Statuies 1 furlhor carti ify that the information

.

7202\ 2018 AT



