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

FILED

PROFIT
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ANNUAL REPORT
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Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

. Carpoarabon Narme

F94000002059 (3)
EASTERN MEDICAL SYSTEMS, INC.

Priv.oipat Piace of f“;LI‘Si[ICSE-
§737 NW. 4i5T STREET

SUME 157
MIAMI FL 3178

Malling Address

A0

9737 NW. 41ST STREET
SUME 157
MIAMI FL 33178-2004

3. Date Incorporated er Qualified

da. Date of Last Reporl

08/20/1996

|2 Frncipal Piace of Busines
;

Suite, Apt #, elc

210032 S4) (51 STAeeTk!

2a. Mailing Address

4, FEI Numbar

Applied For

Not Applicable

Suite, Apt. #, elc.

6. Certificate of Status Desirad

] $8.75 Additional

2] MiAM) _FlofudaA I Fee Required
| Gty & State . Ciy&Suate 6. Election Campaign Financing $5.00 may Be
Ji!?] 3 S 28] Trust Fund Contribution Added 1o Fees
on Country Zp Country 8. This corporation has liability fog injangible tax under s. 199.032,

EL‘J 35 ,5, 7 25l 0 . S . 29| ~3?1 Florida Statutes Qﬁ?ﬁas O nNe
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

TESSIER, IMMACULA 81| Name

0032 SW 152 ST. B2} Sireet Address (P.O. Box Number is Not Acceplable)

DIXE PLAZA

MIAMI FL 33157 B3

84| City FL a5 Zip Code

SIGRATURE

|31, Plrsionl 1o the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office w rogisterod agent, or both, in the $tate of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent | arn famitiar valh, and accept the obhigations of, Section 607 0505, Florida Statutes.

LR v,;:w v gl e r!;u; staredd agent and Wl applhoakle

(NQTE Registarsd Agent signature required when relnstating)

DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P 3 DELETE 1ITILE CHieF Evec., oFGcel T change B Addition | &
hater TESSIER, IMMACULA 1.2 NAME Jean - Lue MicHel Mds §
STHEE T ADLASSS 9032 SW 152 st 13 STREET ADDRESS oL Sw {5’2_ ST‘Sét ul
s MIAMI FL 33157 1.4 CIFY-ST-2P tar] ElolidA 33157 &

R A T T DECETE ZATILE v [Jchange 1T Addition | O
st FLEMING, RICHARD A. 22 NAME
s anones | O737 NW 41 8T #157 2.3 STREET ADDAESS
Gy e MIAMI FL 33178 2.4 C¥-5T- 2P

R [T DeLETE 31 TME [J change T Addition
Kb CERVAIS, MARIE C. 3.2 NAME
swrranoness | 9737 NW 48 ST #1157 3.3 STREET ADDRESS

MIAMI FL 33178 34.C1Y-ST-2P

A (T DeLETE A1TIE Ll Crange L] Adoton
Hart VALME, GINETTE 4.2 AME
sierranonss | OT3T NW 41 8T 43 STREET ADDRESS
Gy &7 7w MIAMI H. 33178 4ACITY-8T-2P
Tt C.E.O. T peeete S1TITLE [ Change [ Aadition
HAi J 53 NAME
ST T ARESS 5.3 STREET ADDAESS
Gy Sl 7w 7 54 CIY-83- 2P

B D ] pELETE G1TITLE [ change [ Acdilion
HAME 6 2 NAME
SIHEEY A20hE S §.3 STREET ADDRESS
oY S R secovstzp

apnaarsn Block 12 or Block 1

SIGNATURE:

4. Vet oby Gerlily thal the information suppshed with this fiing does nol qually for the exemption statad in Section 119.07(3)i), Florida Statules. | furlher certify that the
information smchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an oflicer or director of th corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

angad, or on an attachment with an address.

foaw ét,r /ZM?
UHE AND TYPED OF PRINTED NAME OF SIGMNG DFFICER

CTOR




