IS $225.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
. Sandra B Mgortham

N 5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMET MEDICAL SERVICES. INC.

P95000091017 (0)

Principal Place of Business

C/O SHELDON ENGELHARD
5355 TOWN CENTER ROAD STE 801

Mailing Adibress

€/0 SHELDON ENGELHARD
$355 TOWN CENTER ROAD STE 801

R0

BOCA RATON FL 33466 BOCA RATON FL 33486

3. Date In&&-rwmted or Qualified

1112811985
4. FE1 Numbser l»whrAm'-hC(‘l For

L~ O6A4S 75

3a. Date of Lasl Report

2. Principal Place of Business 2a, Mairiy Adkhress

21 26]
Suite, Apl. #, etc

) Not Apphcatle
$B.75 Additional

| Suile, Apt % elo 5.

Certhicata of Status Desired O g
[22] 27| Fae Required
City & State | City & State 6. Bloction Campaign Financing $5_00 May Be
E 23[ Trust Fund Contribution Added to Fees
2ip Country e __ Country 8. This corparation has liability for intangible tax under s 199.032
m .E| 29] 30—| Flonda Statutes Yes [INo

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent |
81| Name
ENGELHARD, SHELDON ESQ. 82| Street Address (P.0. Bax Number is Net Acceplabile)
5355 TOWN CENTER ROAD STE 801 L1 . ) .
BOCA RATON FL 33485 83

84| Cny

“Tes| 7 Caae
FL ||

1. Pursuant to the provisions of Sections 607 0502 and 6071508 Floridla Stalatos, the above named conparation subimils s staler ent ior Te purpose of changing its registared ofie
or registered agent, or both, in the Stale of Flonda. Such changs was aathonzed by the corpaation’s board of directons | herety accept the appointment as registered agonl Fam
familiar with, and accept the obhgations of, Secuorn 6070508, Floida Statutes

SIGNATURE __.... . L . R o N e

Sgriature, bpwd 00 et rarns Cf i teosd o B0 L F gl PTE R el Ageoy kg ne et e LiATE oy
12, N OF FICERS AND [DIFf CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIFE C 1OFS TN 12 [=]
TINE Vl» erident F) l}f v e o [ljw[rlrﬁﬁiﬁﬂ T "ﬁ}]r;f o [ Cﬁ}'nge ) Adidnse g
NAME Tsazc Haizer 12 NAME
steeetanoess | 4 Jo shel dom B g(kaad., ’A 5365 'Bwhkﬂmo!zgf{ & 80! %
CY-51.2 Wocg Raton L 3348 1407512 &
TMLE Secr ebavyy e Pres T U O 2T [(JChangs [ Acttion | ©
HAME Shetdsr E wye thad e 27 NaNE
swrTaooress | &2 55 Towin  (enter 4., rede fos 23SREET ALDRFSS
City-s1-2P goca’ RJ*WU L= 33 9kl 24CTY S0P 3 B o )
TRE [ DEcETE BRI 3 Crange [ Additian
NAME 32 NAME
STREET ADDRESS 33 SIHEETADDRNS
CITY-5T-2P e EERN R ]
TLE [ oaete 4 1 70LF 1 Change ] Adibon
HAME 47 NAME
STREET ADDRESS 4 3STHIEY ACDRESS
CITY-ST-20 4407570 B ]
THILE [J DELETE 5 1T0LE [ Cnangs  [] Additan
NAME 52 NANE
STREET ADDRESS 63 STREET ALRE S
CITY-5T-2P 540y-51 Jif
TITLE ] DeLETE 6 1 ILE [J Charge  [J Addtion
NAME 62 HAME
STREET ADDRESS &3 STHLED AZORESS
CITY-ST-2P 540y -51 ZF

14. 1 do hereby certify that the information supplied witl this fiing 1S val ntarily furnished and does nol quaiy for he eramption siaed n Secton 1 19.07(3)%). Florida Staltes 1 forher
cartify that the information indicated on this annual repart or supp'erantl asnual report is rug and accurate and that my signature shial have the same: legal effect as if macls under
cath. that | am an officer or diroctor of the corporation o g receiern or ruslen empowered Lo execute tes renod as reduired by Chapter 607, Flonda Statutes: ang that iy Nartie

appears in Block 12 or Block 131 che ment with an adedross
SIGNATUR | Shetdow Ewgeltacd, Sec,ut  fa/5¢
HAME OF SIGNIG OFFIQERAIA DIRECTOR - S ’ [EE T

wa?-75u - Py

Lo tun: Pt s




