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

o e | Apr 03 1998 8:00am
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

[

DOCUMENT # P96000059265 (4)

1. Corporation Name

EMG HEALTH CARE CONSULTANTS, INC.

VAR A

SETE R ' B Pt 1

Principal Place of Businass Mailing Address
P O BOX 516 P O BOX 516
HOWEY N THE MILLS L 34737 HOWEY IN THE HILLS FL 34737
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/15/1996
2. Principal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;I 59'343%30 Mot Applicable
Suhte. Apt. #. etc Suile, Apt. #, eic. ] i
i P 8. Certiticate of Status Desired O $8'75 Addftlonal
23 ;ﬂ Fesa Reguired
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;Tl 25 ?9] 30 Parsonal Property Tax due June 30. Oves One
§. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
COONEY, GARY J B1) Name
222 w ALFRED STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778

83

B4| City EL Jasl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statament for the purpose of changing its registered
office or rogisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypsd or paniad name of ragislated agenl and lite it appl cable {NOTE: Registered Agert signature required when reinetating) DATE
12. OFFIGERS AND DIRECTORS 19. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11T [T change [ addition
NAME GORGAS, ELEANOR 12 NAME
smeeraooness | 909 S PALM AVE 1.3 STREET ADDRESS
GITY-$§Y- 27 HOWEY N THE HILLS FL 34737 14 CITY- 51- 2P
TITLE PO ] peLETE 21 TITLE [Tchange [T addition
NANE " GORGAS, DUANE 22 NAME
smeeranoress | 909 S PALM AVE 2.3 STREET ADDRESS
GITY-$T-2iP HOWEY IN THE HILLS FL 34737 2 4CTY-S1-2P
TLE L] DELETE 31TIE [T change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 $3REET ADDRESS
CITY-ST-7P 34.C4TY-51- 2P
TME 1 DELETE 41 TITLE [T change [ Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CSTY-ST-7IP
TILE ] peLETe 51TILE T3 Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2iP 54 CITY-8T-7IP
TITLE L DELETE 6.1 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P §4 CITY-§7-2IP

14. | hereby cortifg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicatad on this annual report or supplemental annual report is trus and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or director ot the corparation or the receiver or trustee empowered 10 execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: A 2ol uang A GoR &hS Blaflid R o~dU-2043

CR2E034 (10/97)



