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FILE NOW: FILING FEE AFTER MAY 18T IS $550 oo

PROFIT
CORPORATION
ANNUAL REPORT

1998

Principal Place of Business

2. Principal Place ol Business | 24

DOCUMENT # P95000091017 (0)

EMET MEDICAL SERVICES, ING.

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

FILED
.4« Apr 22 1998 8:00am
Secretary of State

N Mm\'\\\g Adtrss

C/O SHELDON ENGELMARD CfO SHELDON ENGELHARD
5355 TOWN CENTER ROAD STE B!

BOCA RATON FL 33486 BOCA RATON FL 33486
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Suite, Apl. #, elo. Suite, Apt #, ote

=

5355 TOWN CENTER ROAD STE 801
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DO NOT WRITE [N THIS SPAGE

3. Date Incorporaled or Qualified

4. FEl Number

- 6510624575

5. Certificate of Slatus Desired

Appi\éd For
Not Applicatble

O $8.75 adgiional
Fese Required

N
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Gl & Siate “City & St
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__I

i‘“ (Jmﬁliﬁw 7 N
25| 28]

9. Name and Address of Current Register

6. Eleclion Campaign Financing
__ Trusl Fund Cantriibulion

$5.00 May Be
__Added to Fess
. This corporalion owes or has pard the current year Inlangible

Personal Praperty Tax duc June 30, COves o
$0. Name and Address of New Registered Agent

ENGELHARD, SHELDON ESQ.
5355 TOWN CENTER ROAD STE 81
BOCA RATON FL 33486

81 " Name

82| Strect Address {F.0. Box Number is Not Acceptable)

83

84| City

85 i Zin Code

FL

office or registered agont, or both, i the: Sitate ol Flonoa

11, Pursuant ta the provisions of Seclions 607 0007 and 607 1608 Flonda Stalules, the above-named carporation subimits this staterment for the purpese of changing its registerod
Such chionge was authorized by the corparalion’s hoard of directors. | hereby accepl the appobiment as registercd
agent. | am famihat withy, and ac <Lp1 the abligations of, Section 607,050, Flarda Statules.

SIGNATURE _ . . I e

Bignalun ln i I " | 4 ',',t'. 1.7. e e o e 3 At v 1t apgle "f o (NUII Firgq el A(](l\ s mhm_ (L2} e Wl (rm«lal.ng) DAl F\—:
12, . on I([ H‘ AN[) s ( pn; L 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12 [~4]
TILE P [ itere RELT Clcnange [ aodilion |2
NAME MAIZES, ISAAC 1.7 HAME %
streeTaDDREss | 5355 TOWNCENTER RD SUITE 801 13 S1REET ADOHI S8 a
CATY-5T- 2IP BOCA RATON FL 33485 ~ Lsovesioe &
e SVPD [T oivete 210U [T change [ Addition |©
NAME ENGELHARD, SHELDON 27 NaME
streeT aDDASS | 5355 TONWCENTER RD SUITE 801 235 | ADDRESS
CiTY-§T-2P BOCA RATON FL 33486 e frawmystae | _ B
TilLE Couee e | Ghange T Addition
NAME 37 NAME
STREET ADORESS 33STREET ADDAESS
CITY-5T-2I o B B 34.CIY-81-7IF o .
YITLE T oRere PERIN [ thaage [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREE | ADLRESS
CITY- §T-2IP e B o Rasony-sap
HLE TToiere 51T [T addision
NAME 57 NAME
STREET ADDRESS 53 STHEF] ADDRESS
GIFY-S§1-2IP o L SALIY-§1-2P
TILE [Touere & 1101LE [ Change ™~ ] Audition
NAME €2 NAMF /l/
STREET ADDRESS 6 3STHH T ADDRISS Q‘E &)\ ’l/
CiTy-87-21P BACHY-ST-2IP o

ihe cxomplncm stated in Seclion 119 07(3)(i), Floricia Slalutes. | furlher certify Ihat the mformation

14, | hereby CchH that the forialon supplive with thes fbng docs nat quality for 1
indicated on thi
officar or dirgctor ol the corporalion or the receiver oF frustea npowered to exe

Block 12 or Block 1731t changnd.yn allaedengat wa
L / W "

is antal report o suppemeolad aonoad tepart s e and aceurate and thal my signature shall have the sarne legal effect as il rnade under oath; thal T arm an
wcule Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in
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