«

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIQNS

DOCUMENT #

1, Corporation Nama

19

Principal Place of Business

N0 NW. H1ITH AVE,
CORAL SPRINGS FL 33065

424
EMI MEDICAL SERVICES, INC.

(8)

Mailing Agdress

3130 NW. 111TH AVE.
CORAL SPRINGS FL %3065

FILED
Mar 09 1998 8:00am
Secretary of State

A OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Piace of Businoss T e Mailing Acidress 4, FE! Number Applied For
21] SRR £ I 65-0p356532 Not Applicabla
Suite, Apl #, olc Suile, Apl. 4, etc B ) £8.75 aaditional
’::2.{ - Zﬂﬁﬁ 6. Certificate of Status Desired O Feo Required
City & Stato _ . Ciy & State 8. Elsction Campaigh Financing $5.00 Mmay Be
23 ] i 281 Trust Fund Contribution Added to Fees
Zip Courtry 4w Country 8. This corporation owes or has paid the current year Intangible
—2:[ 28] o 391_ e 30 Personal Property Tax due June 30. Yes  [1No
9. Name end Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
COOPER, CHARLES L., JR. 81] Neme
3375-A CAPITAL CIRCLE N.E. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 33085
[
84| City

85| Zip Code
FL |®| %

11. Pussiant 1o e provisions of Sochions 6070507 and 607.1508, F lonoa Statutes, the above named corparaiion submits this statement for The purpose of changing its registered
office or registered agenl, or both, inthe: State of Flodida. Such change was autharized by the corporation’s board of directors. | heraby accept the appolniment as registered
agent. | am lamihar with, and accept tha obligalons of, Section 607 0505, Fiorida Statutes.

indicated on this annual roporl or supplemental annual report is True and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
olicer or direcior of the corporalion of 1he: recoiver of trustee empowored 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changod, o on an attachment with an address.

SIGNATURE: _ -

SIGNATURE __ . . . C i i

Bignatura, typod or grinted narmg of tegedeid agent and Wt apphealle (NOTE Angistared Ageonl signature required when rainstating) DATE
12, O ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 E
TITLE DPT | T 14 TILE [ Change LT Aodition | 3=
NAME BECKER, REID C. 1.2 NAME
STREET ADDRESS 3130 NW. 114TH AVE. 13 STREET ADDRESS g
CATY-ST- 2P CORAL SPRINGS FL N 14 CY-51.2p [
TILE [ R W8 VG 1 21TME CTCrangs  [J Adaition | O
HAME BECKER, LAURA L. 22 NAME
SYREET ADDRESS 3130 N.W. 111TH AVE. 2.3 STREET ADDRESS
oy -S1- 2 CORAL SPRINGSFL 2 4CiTY- ST-2p
TITLE U DEtkTE 317TMLE LT change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51- 2p _ ) B 34.CITY-ST-71P
TILE T R O TR A1 TME g [T change. L Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CiTy-51- 21 e 44C0Y-ST-2P
e (1 DILETE 51 TITLE [ Change  [J Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-$1-21P 54 GITY-5T-2P .
LE IMAER E1TIME [Fchange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-S§1- 2P o 64 CITY-ST- 2P
14. ! hereby cerlily thal the information supptiod with this iling does not quality for the exemptlion stated in Section 119.07(3){i}, Florida Statutes. | further cenify that the information




