[ PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P92000012270 (4)

1. Comporation Name

EASTERN MEDICAL SERVICES, INC.

AR A

._F’.nncipar Place of Business Mailing Address
619 3. FEDERAL HWY 619 S. FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/16/1992 03/17/1995
2. Princpal Place of Business ja. Mailing Address 4, FLEI Number Applied For
l21] 26 650381830 Not Applicable
L. Suite, Apl. #, etc. Suite, Apt. #, elc 5. Certitcato of Status Desired 0 38.75 Adc!itional
22] L o ;l ) Fee Required
| City & Srate City & State 6. Elaction Campaign Financing A $5.00 may e
23-| El Trust Fund Contribution Added to Fees
i Ccuntry | Zp Country 8. This corporation has liahility for intangibde tax under s 199 032,
Em_ ;;l 29] Ba Florida Statutes 1 Yes [IN2
9. Name and Arddress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHES, MARILYN 82| Stroet Address (P.O. Box Nimbar 15 Nol Accemtabig)
1035 SPANISH RIVER RD. -
#205 83
BOCA RATON FL 33432 sl Giy FL lss Ty

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subenits this statement for the purpose 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 accepl the appofitment as registered agent. | am
faminar with, and accept the ﬁb ali[ns of, ect\i‘ori 607.0505, Florida Statutes

SIGNATURE ___ Jj_, {L MMLU{M(W@{H" I (/

~.,

Bignaties, tyred or prirlad e o ragvs!ar,l Fgent and tirks if ary h-able INCITE Rogaienead Agonit sigrat ma e imer whan refrstatigl AT
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PT I DELETE 11TLE [ cnange [ Addition
MAME HUGHES, MARILYN 12 NAME
sireeranoress | 1035 SPANISH RIVER RD., #205 13 SIREFT ADCRESS
| civsize | BOGA RATON FL 14 CITY-5T- 2P
TiTLE [] DELETE 2 110LE [} Change  [7) Addition
HAME 27 NAME
SIAEET ADDRESS 23 SIREET ADDRESS
CIY-SI-2Ip ) 24CY-51-712
THLF [ DELETE 3 3 TILE [] Change  [] Additan
NAME 33 RAME
STRELT ADDRESS 33 STREET ADDRESS
| covstae | L 34 CITY-$1- 2P .
TILE [1 DELETE 4 1 1TLE [) Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
| cny-s1-7p 4.4 CITY-§T1-2P
TIE [ DELETE 5 1TITLE [ Change [T Addilion
NAME 52 hAME
SIREET ADDRESS 53 $TREFT ADDRESS
CY-S1-2IF R 54 CIY-51- 7P
TILE [CJ BELETE 6 1TITLF [ Change  [] Addition
HAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CITY-87-7i 64 CITY-51-2IP

14. | do heretiy certify that fha information suppiied will this fiing is voluntanly furnished and does not gually Tor the exermption stated 0 Section 118,073k}, Florida Statutes, | further
certify that the informaticn indicatec on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under
oath; that | am an officer or dirgctor of 1he corparation or the receiver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

i AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DYRECTOR T Qe bronew T

appears in Black 12 ar Block - 3 if changed, or fn an attachment with an address. ) Q( )q) %01 (C}-.J};Zf
SIGNATURE: Mﬁ: PO S Mygusal tidstleS ‘// (-7

CR2E034 (12/95)



