FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT _\ﬁ‘. : ! FLORIDA DEPARTMENT OF STATE Apr 25 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 nwlsé::cg";a&;;%?;|oms Secretary Of State
POCUMENT # PS6000059265 (4)

Corporation Name

EMG HEALTH CARE CONSULTANTS, INC.

"1 popoxse P O BOX 516

HOWEY N THE HILLS FL 34707 HOWEY IN THE HILLS FL 347370518
3. Date Incorpeorated or Qualitied 3a. Dale of Last Report
07/15/1996
| . Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28 g~ 2 LI'%q (D 3 ) Nal Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc. i
. —] i Mo l i 5. Cerlilicate of Stalus Dosirod | $8'75 Add.'tlonal
g2 27[ Fee Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] 8 ~Trust Fund Contribution ] Added to Fees
Zip Country - Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
;ﬂ 25 9] |30 Flerida Statutes [ ves ,ﬁNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Ag'enl_hﬁ ]
COONEY, GARY J 81| Name
222 W ALFRED STREET 82| Sirect Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
B3
B4t City FL 85| Zip Code

11. Pursuant 1o the provisiong of Seclions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits (his statermenl for the purpose of changing ils registered
office or registered agenl, or both, in tho Slale of Florida, Such change was autharized by the corporalion’s board ol directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ . i i o e
Bgnaiure, lyped o prnlad nanic e regreberen ageel and e f aapleable IROTE Reg storad Agant sighalue roquired whe seirstating) AT

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITLE D [T otieie 11 TITLE 1 Change ~~ T_J haditicn E”;

NAME - GORGAS, ELEANOR 1.2 NAE §

STREET ADORESS 309 S PALM AVE 1.3 SIREET ADDRESS ]

orv-st.zp | HOWEY IN THE HILLS FL 34737 1ACIY-51-2P &

TTLE PO [JDeLeTe 21TME [IChange  [] Addilien | O

NAME GORGAS, DUANE 2.2 NAME _ L

sreeTapoess | 309 S PALM AVE 2 3 STREC] ADDRESS

CITY-5T-2P HOWEY IN THE HILLS FL 34737 2 46Ty 51 2P

TLE I 0 B s YT T Crange [T Acdilion

NAME 22 NAME

STREET ADDRESS 33 81RLE1 ADIRESS

iTY-S1-2P 34 CIY-51-2P

TLE [ oreere FRRRIT: [J change 1T addilion

NAME 4 2N

STREET ADDRESS 4 35TREET ADDRESS

CiTy-ST-2p e 44 GITY-51-2IP

e IS S1TIE L1 Change T Additan

HAME 5.2 NAME

STRAEET ADDAESS 5.3 SIREET ADDRESS

CirY-§T- 2P 5.4 CITY-5T-2IP

THLE T O 61 THLE [Jthange T Addition

NAME 62 Na:

steeev ADDRESS | 6.3 STAFET ADDRESS

onv-stze | 64 CTY-ST- 7P

14, | do heraby certify that the information supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | furlhor certity that the
Information indicated on this annual report or supplemaontal annual reporl is true and aceurate and that my signature shall have the same legal effect as il made under oath; thal
I am an officer or director of the carporation or the recoiver or fruslen empowered o execute this reporl as required by Chaptor 607, Florida Statutes; and that my namic
appears in Block 12 or Block 13 if changed, or on an gllichment with an address.

L —r Pybal ik b B s Nt i LA e o IJ./’J'//AT? [ - Y Iy - |




