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

CORFORATION O eoien B ot Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DI_VISFON QF CORPOF?ATIONS S e Cretary O f S tate

DOCUMENT # \/37291 (4)

1. Corporation Name

EZ MED FILE INC. r |
AR
713 BELTED KINGFISHER DR N 713 BELTED KINGFISHER DR N
PALM HARBOR FL 34683 PALM HARBOR FL 34683

DG NOT WRITE [N THIS SPACE

3. Date Incorparated or Qualified

. 05/15/1992
2, Principal Place of Business 23, Mailing Address 4. FE! Nurnber Agplied For
21 E’ . ) 59-3126374 . Net Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. ] ] $8.75 Additional
?2-‘ }E’ o . 5. Certificate of Stah.fs Desired ﬁ Fee Requlred
City & Slate City & State . 6. Blection Campaign Financing $5.00 May Be
-2h3] . ;gl . ) ) Trust Fund Conlribution Added to Fees
Zp Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
24 25 Ef m Personai Praperty Tax due June 30. CIves [no
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
ZOELLNER, EILEEN 81/ Name
713 BELTED KINGFISHER DR N 82| Street Address (P.0. Box Number is Not Acceptabla)
PALM HARBOR FL. 34683 ‘ s
83
34| ciy ' FL ] 2 oo

11. Pursuant to the pro\}islons of Sections 607.0502 and 507.1508, Forida Statutes, the above-named corporation submits this staterﬁehf for tha purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent, | am {amiliar with, and acgept the obligations of, Section 607.0505, Flarica Statutes.

SIGNATURE !
Sipnatuce, tyoed o printec name of registerad agent and tite if apchcable (NOTE: Ragistered agont signatyre raquired when rainstating) N DATE .

12 QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FTSD ] DELETE 1.1 TITLE [J change  1_T acdition

NAME ZOELENER, EILEEN M. 12MAME

sweeT aporess | 713 BELTED KINGFISHER DR. N. 1.3 STREET ADDRESS

OIFY-ST-2P FALM HARBOR FL 14 BITY-ST-2IP L

THLE D [Ioeere ~ faimme [T change [T Addition

NAME ZOELLNER, TIMOTHY B. 2.2 NAME

streer anpaess | 713 BELTED KINGFISHER DR. N. 233 STREET ADDRESS . ’

CITY-S7-2P PALM HARBOR FL . 2.4 CITY 572 ‘ . .

e [T DeLeiE 31 TnE [ TChange ] Addition

NAME 22 NAME

STHEET ADDAESS 33 STREET ADDRESS

CITY-51-2P ] L __Bsacomy-srze ‘ :

TILE [T DELETE 41 THLE [I Change ~ [ ] Additicn

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2F . 4,4 CITY-T- 2P ‘

TITLE ~ [ DELETE 5.1 THLE [T change [ Addition

NAME 52 NAME

STAEET ADDRESS 53 STREEY ADDRESS

Ty - $T- 7P ] ) o ) 5.4 CITY - §T- 2P L

TILE [T DeLETE 5.1 TIILE [ & Change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IF 6.4 GITY-ST- 2P

14. | hereby certifz that the information supplied with this filing does not"qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cefti&i}:at the information
indicated on this annual report or supplemental annhual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, o n attachment with an address.
SIGNATURE: =239 ¥/ 3/9 I0E-pO75”

CR2E034 (10/97)




