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

CORPORATION e | May 01 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Pg2000012270 (4)

1. Corporation Name

EASTERN MEDICAL SERVICES, INC.

O 0 O

Principal Place ol Business Mailing Addrass
619 6. FEDERAL HWY 619 8. FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432 i
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21] (28] 650381830 Not Applicable
Suils, Apt. ¥, eic. Suite, Apt. #. etc 75
P P 5. Certificate of Status Desirad O $8'75 Addltional
;l E:I Fes Required
City & State City & Stote 6. Election Campaign Financing $5.00 may Be
23 ;s—l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] —;a Parsonal Proparty Tax due Jung 30. Oves [Ono
9. Namwe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUGHES, MARILYN 81| Name
619 5 FEDERAL HWY 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| Ciy FL as| Zip Code
%1, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered

office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamikar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sigratwre, ypod of prioted aamo o segitored agonl and hile it applcable {NOTE Rogisterec Agent signature required when rainstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PT T oeEr 11T0LE [T Change [T Addition | &
AME HUGHES, MARILYN 1.2 KAME
steeeTaooress | 619 S FEDERAL HWY 1.3 STREET ADDRESS %
CITY-ST-29 BOCA RATON FL 1A CITY-5T-2P g
TITLE [CJ orLETE 21 TITLE [JChange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 $TREET ADDRESS
CATY-ST-2IP 2.4 CITY-ST-2P
TIRE TJ ouere 31 TTE [J Change T Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
cay-S1-2ip 34, CITY-51-2IP
TILE 1 pEcEe £17TITLE T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 29 440V -5T- 7P
TITLE [J oEteTe 51TILE [Jchange ] Addition

| e 52 NAME

A STAEET ADDRESS 53 STREET ADDRESS

& omyesize 54 ITY-§T-21P
e B T pewete 61TILE [Jchange [T Agdiiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
SITY-51-2P 5ACTY-ST-2P

14. | hereby ceﬂilg that the information suppliod with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplementapannuat report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation pr the recdier or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

o N R . N 1668 @ose-AsD




