. | PR FILED
2001 UNIFORM BUSINESS REPORT (UBF Aug 09, 2001 8:00 am

DOCUMENT # F94000002059 Secretary of State

1. Entity Name
06-18-2001 90001 003 ***150.00
EASTERN MEDICAL SYSTEMS, INC. 08-09-2001 90046 045 ***400.00
Principal Place ot Business Mailing Address

170H 80 DIXIE HWY 9737 NW. 41ST STREET

MIAMS FL 3157 SUTE 157 | 800513"5’

M i

QLI

Il

2. Principal Place of Business 3. Mailing Address ”"H"l“"lm III

|
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65‘0443%9 Appliad For
} = ~ ) - -~ - . Nof Applicable
Zp Courtry an Country 8, Certificate of Status Desired 0 $8'75 W‘“m‘a‘
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o
P S = = SR S N MR = - v-—,r-«-|f — = o
. )
-3 SSIER, IMMACULA
. ’ Street Address (P.0. Box Number is Not Acceptable)
© 13104 SW. 25TH PLACE : i
;  DAVE FL 33325 »
-
N City ' Zip Code
| _FL[”
B- The above namad entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.
. f
SIGNATURE !
Signature, typed or printad name of regatered pgent and bt If Appkcabie, {NOTE: Regratersd AQent signare taquroc when (sinsiating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE1S.5150.00 10. Election Campaign Financi
y N X paign Financing $5.00 may Bs
Tax filing requirement and elacts to €0 so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Contribution. m| Addod 1o Foos
(Sea criteria on back} o Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TC OFFICERS AND DIRECTORS IN 11
e p 1 Detene e i Clcnange [ Aition
NAME TESSIER, IMMACULA NAME |
steeeraporess | 13104 S.W. 25TH PLACE STREET ADDRESS
om-sT-2r | DAVIE FL 33325 CiFY-S1-2P
TE, v O Detee e O Crenge | O Acdition
NAME FLEMING, RICHARD A. NAME :
STREET ADDRESS | 9737 NW 41 ST #157 SIREET ADDRESS
CITY-S7- 29 MLAMI FL 33178 CIFY-ST-2P
me D O Detste TIRE O change [ Adaition
NAME CERVAIS, MARIE C. _ T L i . o Y
=1 ~STAEET ADDRESS | 9737 NW 417 ST #157 - N STREET ADDRESS i
CITY-S1-219 MAME FL 33178 CITY-ST-21P J
HTLE S : O Detete e i [l thange [ Aadition
HAME VALME, GINETTE T
STREET ADORESS. | 9737 NW 41 8T STREET ADORESS ;
orv-st-ze | MIAMI FL 33178 CImY-§T-2F '
TIME CEO T Delete e ! [ Change (3 Addition
NAME JEAN-LUC, MICHEL M.D. N
STREET ADDRESS | 9032 SW 152 STREET STREET ADDRESS :
CITY-57- 2P MUAMI EL CTY-ST-ZiP f
nmne 3 pelate TIE ! I cChange [ Addition
NAME NAME ;
‘STREET ADDAESS STREET ADDRESS
CITY-ST-2P cy-sT-2P ' i

13, | heraby certify that the information suppliad with ihis fifing does not qualily for the exemption staled in Secticn 119.07%3)(0. Floriga Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaluze shall have the same legal effec! as if made under cath; that | am an fficer or director
of the corporation of the receiver or lrusteg empowarad 1o execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12t
¢hanged, ar on an attachm rergs, with all olher like empowers; ]

SIGNATURE:

~T




