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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

EMI MEDICAL SERVICES, INC.

(8)

Principa! Place of Business

B130 NW. 111TH AVE.

Mailing Address
3130 NW. 111TH AVE.

FILED
Apr 25 1997 8:00am
Secretary of State

L

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3534
3. Date incorporated or Qualified 8a. Date of Last Repont
- , 12/18/1990 03/29/1996 i
N _2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
1] 6] 650235532 Not Applicable
Suite, Apt. #, eic. Suile, Apt. 4, olc. iti
P uie, A0 8. Certilicaie of Stalus Desired O $8.75 Add_monal
E_‘ a Fee Required
City & Siate City & State 6. Elsction Campaign Financing $5.00 may Be
E L 28] e . } Trust Fund Contribution Added to Fees
Zip | _ Country | Zip ___ Country 8. This corporalion has liability Tor intangible 1ax under s. 199.032,
4 2] 20| 30 Florida Statutes §lves [INo ]
9, Name and Address of Current Registered Agent . _ 10. Name end Address of New Reglstered Agent
COOPER. CHAHES |... JR. 81| Name
337” OWAL GIRCLE NE. B2[ Sireet Address {P.O. Box Numbcer is Not Acceptable)
TALLAHASSEE FL 33065
83
‘84 chy Zip Code

FL *

1. ﬁﬁ_rsuam to the provisions of Sections 607 0502 and 607. 1508, Fionda Statules, Ihe abave-namod corparalion submils this statement for the purpose of changing its registored
office ar registered agent, or bolh, in the State ol Ferida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the cbligations of, Seclion 607 0505, Florida Statutes.

"SIGNATURE ____

-
i
L
E

e | @iy

£ T AT T

Bignature, typed o1 prinled nam of remstmed agent and title d appacabie TIRGTT Rog storod Agent signature requirad whon 1einstang DATE

42 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12| &
TTLE DFT Lot L [T change [T Addition &
‘HAME BECKER, REID C. 1.2 NAME 3
smrervaporess | S130 NW. 111TH AVE. 13 STHFET AGDRESS i
orv-st-ze | CORAL SPRINGS FL 14 CT¥-1- 7 o
“TME 5 T Z1ILE [T Change [ Addition |©O
NAME BECKER, LAURA L. 22 NAME

‘gmeet Aporess | 9130 NW. 111TH AVE. 23 SIRELY ADDRT 56

GITY-ST-2P CORAL SPRINGS FL 2 40I1Y-51-7F

THLE T ™—Toucae 31T T Change [ Aadilion |
“HAME 32 NAML

CSTREEY ADORESS 33 SIRFLT ADDRESS

CITY-ST-2¢ 34.07Y-§1-2¢

TTITE BN N AT WEENT [CTthange [ Adation
“NAME 4.2 NAME

* STREET ADDRESS 43 STRLET ADTRESS

LITY-51-2P 44 CITY-81- 2

e TI0ileTe 5ATiLE [T Change |1 Addiion
"NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CHY-ST- 21

TN RICIRE BYNLE [ Change [ Addition
NAME £.2 NAME

iSTllEEI ADDRESS 6.3 STHEET ADDRESS

CTY-51-21P GACITY-51-21p

14, | do hereby certity thal the information supplied wilh this filing does nol gualify for the exernption slated in Section 11€.07(3)(i}, Florida Stalules. | further certify that the
information indicated on this annual reparl or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath, that
I am an officer or director of the corporation or the receiver or rustoe empowered 10 execute this ropor! as required by Chapler 607, Fiorida Statutes; and that my name

- appears in Block 12 or Block 13 if’cwﬂ address.

-~ f /n\.. FCyowo) ™™me .7/ YD F



