SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1095. FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F94000002059 (3)
EASTERN MEDICAL SYSTEMS, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE S ep 3 O 1 99 8 8 O O am
Secretary of State S C Cretary Of State

I w AW GEAN A

Princlpal Place of Business Mailing Address
8032 SW 152 5T 9737 NW. 4157 STREET
MIAMI FL 33157 SUITE 157
us MIAMI FL 33178 DO NOT WRITE IN THIS BPACE
3. Data Incorporated or Qualified
- 3 04/20/1994
2. Principal Place of Business “Taa Mailing Address 4, FEI Humber —]Applied For
21 e 28] 650448969 [ Not Applicable |
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
—1 uie. Ap el Hie. AP el 5. Cenificate of Status Desired D $8 75 Additional
22 ;ﬂ Fes Required
City & Stale __ Gity & State 6. Elsction Campaign Financing $5.00 May Be
sl e Trust Fund Contribution ] Addad to Fees
2ip Country | Zip Country B. This corporation owes or has pald the curggnl year Intangible
m 25] Jgﬂ 30 Parsonal Property Tax due June 30. Yes No
9, Nama and Address of Cmrent Reglstered Agent 10. Name and Address of New Ramslered Agent . ]
TESSIER, IMMACULA 81j Name
R, [hancola  [esSield
0632 9" 152 SI' 82| Strael Address (P.O. Box Number Is Not Acceptable _
DINIE-PLAZA— 13iod "siW 28 Place

MAMIFC33187— 5

84

“DAvie - FL ["[35%, ¢!

11, Pursuant 1o the provlslons of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon submits this statemant for the purpose of changing its registered

office or registared sgen!, or both, in the Stata of Florida. Su change was authorized by the corporation's board of ditectors. | hereby accepl the appolntment as registered
agent, | am famjliar with, and accept gations af, secll 607.0505, Florida Stalules.
SIGNATURE#»&N W e Thhn C-’Lﬂ TessiE A 9/24 X__ﬁ_ﬁ_ﬁ
Signituge, typad or prlnlad hame ol negislerad apent and [ile ¥ applcablo (NOTE: Reglsterad Agent signalyre requirad when ralnstating} DATE —

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
me | [P ) ' [ oecese 1ATME [T change ¥ Acaiton | 2
NANE TESSIER, IMMACULA LZNAME j[ maacola Tessie i S
streeraboress | 9032 SW 152 ST. 1asweeTanoRess | [ BjOY S, w, 2§ LACE i
CITY.STZIP MIAMI FL 33457 - 14 CIYESTEIRF bAVIE F 1__ IL3120C %
e v [ Joeete 21TLE T T changs L] Adstion
NAME FLEMING, RICHARD A. 22NAME
sweessooress | 9737 NW 41 8T #157 ' 2.3 5TREET ADDRESS
CITYST-ZIP MIAMI FL 33178 o _ 24 CMYST-2P B
TME D (Joetee [3rmme 1 change [ Addiion
NAME CERVAIS, MARIE C. , 32 NAME
streeraporess | 9737 NW 41 ST #1157 19 STREET ADDRESS
CITYST.2P MIAMI FL 33178 7 34 CITY.ST-2IP

_'F&TE——__—.-S———‘ T W_D—DE\.ETE 41TME _E] Change D At!dilicTnJﬂ
NAME VALME, GINETTE 22 Nave
strectaboress | 9737 NW 41 8T 43 STREET ADDRESS
CITY-ST-2IP MlAMl FIL§31TB e |44 CITY-5T-2IP
TITLE CED ] pEeTE BATITLE [ crange ] Acdtion |
NAME JEAN-LUC, MICHEL M.D. 5.2 NAME
STREET ADDRESS 9032 SW '52 S'FREET 5.3 STREET ADDRESS
CITY-ST-ZP WMIAMI FL 6.4 CITY-5T-ZIP
TITE [ petete 61TME U change T additon
NAME 6.2 NAME
STREETADDRESS 63 8TREET ADDRESS
CITY.ST-2P 54 CITY-5T-2IP

14. | heraby cerli'fz that the information sup?hed with this filing does not qualify for the exemption stated in section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee Bn:ipowarad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears

address

S

In Block 12 o Block 13141 d, or gn an attachment with
QIGNATURE - 7“ ool Bt s Michel  G5H8/87 208 5oy tobs




