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

comomrion TRy rionoA e oF srae Feb 10 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
POCUMENT # V37291 (4)

3 -
<t

EZ MED FILE INC.
Principal Place of Busniss Maiting Address ”IIH |u||| ”lll III'I llll Ill’ "I"IIIII’I Illll 'II"III“ I||“ ||I‘
13 BELTED KINGFISHER DR N 713 BELTED KINGFISHER DR N
PALM HARBOR FL 34683 PALM HARBOR FL 345836261
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1892 01/26/1996
2. Principal Place of Business : __2a. Mailing Address 4. FEI Number Applied For
21 26 £9-3126374 Not Applicable
Suite, Apt #, ot Suie., Apt. #, elc. i
uite. Apt K, et vie. ApL A, §18 5. Certificale of Status Desired ] $8.75 addilonal
22| 27] Fee Required
Gity & State City & State 6. Bigotion Campaign Financing $5,00 May Be
23 —za Trust Fund Contribution I:l Added to Fees
Zip __ Courtry aip Country 8. This corporation hag liability for intangible tax under 5. 199.032,
’2—41 2_5—‘ ;ﬂ ;Jl Fiorida Statutes [ ves No
8. Name and Address of Current Registered Agent 10, Name and Addrass of New Ragistered Agent
ZOELLNER, EILEEN 81| Name
713 BELTED KINGFISHER DR N 82| Sweel Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34683
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation subinits this statermant for the purpos_e'?;f changing is rePislered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appointmant as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida $tatutes,

SIGNATURE. _ .

Sigr, typued or pror bz mame of e atesed agent and tile 1 appicatio (NCTE: Registered Agent signature required whaen reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PTSD ] peLETE 11 TI0LE [ Change ™ [T ddition | -
NAME ZOELLNER, EILEEN M. 1.2 NAVE §
sest ancetss | 713 BELTED KINGFISHER DR, N. 1.3 STREET ADDRESS &8
CTY-5I- 2P PALM HARBOR FL 14 0TY-§T- 2P 8
T D [T DELETE 21TTLE [T Change [T Addition [O
HAME ZOELLNER, TIMOTHY 8. 22 KAME
sreeranoness | 713 BELTED KINGFISHER DR. N. 2.3 STREET ADDRESS
CITY- 51 2P PALM HARBOR FL 2,4 CITY-§T- 2IP
e T DELETE 31TITE ~ L) change L] Addition ‘
N&ME 3.2 NAME i :""
STREE? ATDRESS 3.3 STREET ADDRESS ‘ )]
CiTy- 5170 34.CIFY-S1-2P
TTiE [T DECETE 4.1 TILE [T Crange [ Addition
NAME 4. 2 NAME .
STREET ADDRESS 43 STREET ADDRESS .
Ty ST 2P 44 CITY-ST-2P
TLE [T oELETE 5.1 TITLE { I Change LY Addillos
NAME 52 NAME
STRFET AUDFESS i 53 STREET ADORESS
QrY-51-2 54 CITY-51-2P ]
TILE ' [T oeLeTe E1TLE [T Grangs 1) Addhon
HAME 2 NAME
STRET| ADURESS 63 STREET ADDRESS
CITY-S1-7° 64 CITY- 57-2P ]

14. | do horeby certify that the nformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
intformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as it made undar cath that
I am an officar or cirector of the corporalion o the receiver or truslec empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my nan
appears in Bock 12 o Block 13 if changed, or on an atlachmen! with an address. :

SIGNATURE: D DA UIBE A--97 ﬂ%ﬁbﬁ'ﬁ*(oﬁﬁ.

NTED NAME OF SIGNING OFFICER OR DIRECTOR ate ima Phone #

SIGNATURE AND



