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

PROFIT 5 ;,,. , FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

EASTERN PROFESSIONAL MANAGEMENT CORPORATION

R ARG R

Principal Place of Business Mailing Address
2467 MUIR CIRGLE 2467 MUIR CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
10/10/1990
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
2 m 65 0227093 ___Not Applicable
; Suite, Apt. #, elc. Suite. Apt. &, stc.
" & v Apn R 8 vie AL R 8 5. Oorlficate of Status Desiod [ 9879 Addonel
N P ;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution O Added to Fess
Zip ' Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ‘ ;5] 5] EI Parsonal Property Tax due June30. [ ves [ Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CIKLIN, CORY ., ESQ. 81| Name
NORTH'BRIDGE CENTRE! 19TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
W. PALM BEACH FL 33401 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Signature typad o printod nan ¢ of fegisterad agant end Liko il applicable [MOTE. Registored Agent signature required when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DeLeiE 11 THLE TTchange [ Additian
NANE CAPASSO, JOSEPH 1.2 NAME
sreeraporess | 2487 MUIR CIRCLE 1.3 STREET ADDRESS
CITY-§T-7P WELUNGTONl FI. 33414 +4C1TY-8T-2IF
TME ) LJ orLete 21TIMLE Ul Change L] Addition
NAME HARDIN, REBECCA 22 NAME
- | smevaporess | 2467 MUIR CIR 23 STREET ADDRESS
| _cmv-st-zw WELLINGTON FL 2.40TY-5T-2P
TILE 3 pECFTE BATILE U Change L] Addition
NAME 1.2 KAME
STHEET AODRESS 3.3 STRELT ADDRESS
CITY - ST-2iP 34.CITY-ST-2IP
TITE [T DeLETE 41 TITLE T Change [ Addition
NAME 4. 2 NAME
SYREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE I oeeete 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 GiITY-8T-2IP
TLE L oeene B.1T(TLE O Change [ Additicon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2IP 64 CiTY-8T- 2IP
14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on his annual report of_ supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpoafid) or the receiver or frustee empowared to execute this reporl as required by Chapter 607, Floyida Statytes; ang that my narme appears in
Block 12 or Block 13 if changled, gr on an gftychment with an address.

CIAMATIIDE- AR 177 1O




