SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORLE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

[' " PROFIT
CORPORATION
ANNUAL REPORT

1996 o

DOCUMENT # Pg5000097150 (3)
EDINBURGH MEDICAL SERVICES. INC.

Principal Place of Busmoss Ma hing Address | “““lll “Il

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Secrelary of Sate

CIVISION OF CORPORATIONS

PN ATAA

500 N WESTSHORE BLVD 500 N WESTSHORE BLVD
SUITE 720 SUITE 720 B
TAMPA FL 33609 TAMPA FL 33609 3. Date ncorporatad or Quathed | 3a. Date of Last Reparnt ]
, 12/19/1995 .
2. Principal face of Busingss 38. Manl ng Address 4. FE} Number _f\pp!_s‘zciForr ]
E__’ e 2451 o - 53 S b?_b L"' ) Nol Applicatse

Suite, Apt #, et Sute, A[;t_é_ alc.

$8.75 Additional

—- s ‘icate of S Jas e
27] 5. Certificate of Status Desred [j Fee Required
City & State Cily & State: 6. Electon Campaign Financing $5.00 may Be
El______w% e 28 o Trust Fund Contribution D Addedfo Fees
Zip Counry L 2ip | Country B. This corporation has kitnlity for ntang.pie lax under s 193 032
;ﬂ 25 o zgl L 301__ o Florida Statutes [:] Yes D Na o
9. Name gggﬂgg[gsf_ol Current Registered Agent ) o 10. Name and Address of New Registered Agent o _
81| hame
SMITH, GARY -
m N WESTSHORE BLVD 82| Suroct Address (P O. Box Number 15 Not Acceptable)
SUITE 720 - —]
TAMPA FL 33809
84| Caty FL [85 Z1p Code

T Porsuant (o e firow 5 ois 0 Secbons 607 0402 and 607 1608, Flonda Statutes, he aneye named carporanen DTS thes statenont lor the purpose of changiag its re
othce or registerad agenl, o bath, in the State of Florida Such change was aatharized by the corparalion’s board of drectors [ hereby atcepl the appairlient as regis
agent lam fam.hiar vath. and azcepl the otaliganans of, Section 607 0508, Florida Statules

SIGNATURE . e e = . A
Slgeoy we 151 , i VCEE Pl Jeed Agert s gnature 16 [ LIATE

2. - | OFFICERS AND DIRECTORS 13. ODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| o
e D ] oeere T1LE [T thoge T 1 Awrion | &
NAME SM"H, GARY 12 NAME g;
STREET ADDRESS sw N WESTSHOE BLW STE 720 1 35TREFT ADIRESS 8
Ciy-sl-29 TAMPA FL 33609 . 1401 -5 2P o %
TOLE [ ] oeete 21TILE [ ] Cnange [_J Acduen 1O
NAME 2 NAME
SIREET ADDRESS 23 GTREET ADDRESS
CiTy-SI-2F 2 A0Y-ST-2P o ]
THE [T oeere 31T ' [ Cnange [ #odiion
NAME 32 KAME
STREET ADDRESS 3 ISTREFT ALIDRESS

| Coy-ST-2F 4 e N 3467y ST AP -
TiLE [ o PRRT U] Change [ ] Acdtion |
NAME 4 2RAME
STREET ADORESS 4 1 STREET ADDAESS
CITY -§1-24F } o } ) 44 0ITY-5T- 2P 1
T T7 oeteie £ TIILE [T crarge ] Acdton |
NAME 52 NaME
STRZET AUORESS 43 STREFY AJDRESS

pemestze L e o R . R osaiy-srap ]
TITLE [ ] oftete B 1TIILE [T crange [ ] Additon
NAME b2 NAML
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2 o £4LITY 31 2k [P S
14, [ do hereby cerlfy Fiat b informat on sunal od vatn s Flog is voluntanly Larnished and daes nol quali‘y far the exempton slaled in Secl.on 1 19.07(3)k], ¥ londa Statutes |

furtnes certity 1nat e farmaton i d Sategeon Fis arnual report or supplemonta’ anrdal Jepartis troe and accurate and that my s gnature sha' have the same legal efloct as it
made under oath, that | acs an aff Zer or otar 0f the carporation o the receiver o trustac empowered [ execute this repor as recuired Dy Crapler 617 Flosda Statutes and

that my name appears n BIock 12 07 Bloff13 it cha

SIGNATURE:

Sl o onan attachmert with an address |

o fdfar

“ETANATURE AND TYREDIGR PRINTED NAME OF SIGNING OFFICEA OR DNRECTOR ' Liee




