e L

11, Pursuant to tho provisions of Soctions 607.0502 and 607.1608, Florida Stalules, the above-named corporalion submits this slalemant for the purﬁose of changing its registered
office or ragisteicd agent, or bolh, 11 the State of Florida. Such change was aulhorized by the corporation’s board of directors | hereby accept the appointmaent as registered
agenl. { am famibar with, and accept the abligations of, Section 607 0605, Florida Statutes.

SIGNATURE __ '

SIgaaL Typed g peeedd naene of regedenea oge acd ule  appdalie (NCHE Rogistercn Agerd Sigrature requered whon o0 nstiating) DATE
12, OQFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE T oelETE 11TLE P/D/T [ change ~ 13 Addition
NAML Duncan 8. Postma, MD 1ZRAME s Duncan S. Postma, MD
STREET ADDRESS 1.3 STREET ADDRE
CITY-ST-2IF 14 CITY-81-21P %giiaﬂgggg‘g?eFLCt32308
TIMLE I L1 neiete 21 VP/D/S ‘ O change LT Andition
NANE Patricia Skinner, ARNP 22 NAME Patricia Skinner, ARNP
STREET ANDRESS easwectabiEsS | 3419 Gardenview Way
CITY-ST-2IF 2.4CITY-51-2F Tallahas
TILE O oeugTe 3ATIE D Crange L Adtition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34.CITY - §7- 2P
TITLE LT oECeTe A1TLE ‘ O Change ~ TJ Addition
NAME 4.0 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 4400y ST-2P
TLE [T DELETE 51TILE [T crange L Agdition
NAME 53 NAME S
STREET ADDRLSS 53 SIRECT ADDRESS g
CITY-51- 2P _ 5451Y-51-2P '2\
::.:E D DELETE Z;;l:;i l::l I:l I‘:_! l:.l '_:.] ;_—— v-; 'iq 1 1 q ifilﬂﬂ D Addition

=5 25/33--01 084~ 1124

STREET ADDRFSS 63 STREET ADDRESS **‘*1 SD- {][:I
QITY-§T-2IP 64 CITY-5T- 2P

14. | heraby cerlly ihat the: information su_[;p\LDO' w.tt this filing doas nol qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes | furlher cerlify that the information
indicated on this annual reporl o suppiemental annual report is true and accurale and Lhat rmy signature shall have the same legal effocl as if made under cath; that | am an

officer or direclor of the corporalion or thit rece vor or trusteeMnpowered o oxecute this report as required by Chapter 807, Florida Slalules, and that my nagre appegrs in
Block t2 or Block 13 1f cha 1 or pnan atlachmenl with 81 Addrgss, (Ha‘()%ej

SIGNATURE: @DWOW— ‘_ DMWﬁPbSW 4lzajag 81roiol

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIREGTOR Date Diagtivne Tane &

b
.
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AUEEN FLORIDA DEPARTMENT OF STATE M 2 8 1 99 8 8 . O O
X >
CORPORATION £RT 5, \i Bandra B. Mortham ay * am
ANNUAL REPORT W Secretary of Slale S t f St t
« 1998 Rk DIVISION OF CORRORATIONS cerctar ’ 0 atc
DOCUMENT # 0V JC000O0 1330
1. Corporation Name
Emtal Corporation
Principal Place of Business Mailing Address
1405 CentervilleRoad, Suite 5400
Tallahassee, FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ©
. 1/15/97
2. Principa! Place of Busmndcss _{a. Mailing Address 4. FEl Number Applied For
21 B 25] 59-3415641 Not Applicable
Sulle, Apt. 4. etc Sulle, ApL. 4, ete. §. Cerfilicate of Status Desired [ $8.75 aadional
22] L [27] Fee Requlred
Cily & Stalo City & Slale 6. Etoction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conleibution 0 Added fo Fees
Zip | Counky A Country 8. This corporation owes o has paid the current year Intangiblo
_2—4] éﬂ 2;] 30 Personal Properly Tax due Juna 30. BXes Owne
9. Name snd Address of Current Reglsterod Agent 10._Name and Address of New Registered Agent
81| Name
Emily Waugh 82| Street Address (P.O. Box Number is Not Accaptablis)
227 South Calhoun St. 83
Tallahassee, Florida 32301
84] City FL 85] Zip Code

CR2E034 (10/97)



