SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3 =
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IE DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). g =
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 9, 1 999 8 . 00 am %
CORPORATION Katherine Harrl =
ANRNUAL HEPORT athorne Horrs Secretary of State
1999 DIVISION OF CORPORATIONS 08-19-1999 90011 048 ***550.00

DOCUMENT # g04989 /

1. Corporation Name

EASTERN PROFESSIONAL MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
2467 MUIR CIRCLE 2467 MUIR CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FI. 33414
DO NOT WRITE IW THIS SPACE
. 3. Date Incorperated or Qualified %
A T TTTfTTwMongy — —————— T T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For o
21 ;l 650227093 Not Applicable
Suite, Apt. #, etq. Suite, Apt. #, atc. 5. Certificats of Status Dosired D $8.75 Addﬁtional
E —2;] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be -
m 28 Trust Fund Contribution D Added to Fees B
Zip Country Zip Country 8. This corporation owes the current year =
24| E| E ;E\ Intangible Personal Property. D Yes E:l No
9, Name and Address of Current Registered Agent t0. Name and Address of New Registered Agant
81| Name
CIKUIN, CORY J., ESQ. 82 Strest Address (P.O. Box Number is N T tabie)
NORTHBRIDGE CENTRE, 19TH FLOOR rest Address (P.0. Box Numberis Flof Accep =
515 NORTH FLAGLER DRIVE ‘ 83
W. PALM BEACH FL 33401
84| City FL Iss 2ip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505. Florida Statutes.

SIGNATURE =
Sigrature, fyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirsd when reinatating) DATE 8 —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN12 | &

THLE P [ oetete 117IE 3 crange L1 agdiion | = =

NAME CAPASSO, JOSEPH 12 NAME § =

sreeTanoress | 2467 MUIR CIRCLE 1.3 STREET ADDRESS T/ f—

CITY.ST-2ZIP WELLINGTON, FL 33414 14 GITY-ST-2IP % _

TRE. . !_, L D DELETE. - [JZ1TME = - Change"'Add'uﬁOW =

Twawe ~ | "HARDIN, REBECCA 22 NAME - ‘

steeraoress | 2467 MUIR CIR 23 STREET ADDRESS -

CITY-ST-2ZP WELLINGTON FL 24 CITY-5T-2IP

e [ loreeme 3TE 1 change (1 addtion —

NAME 32 NAME _

STREET ADDRESS 3.3 STREET ADDRESS —

CITY-ST-ZIP 3.4 CITY.ST-ZIP o

TITLE [ Joeere 4.1 TILE (] change [ Adeition .

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS o

CITY.ST-2P 14CTYSTZP

TITLE [ ] oeLete 51TALE ‘ [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AIDRESS

CITY-ST-2\P 5.4 CITY-3T-2IP

TIE [ oELeTe 64 TILE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP . 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with'this filing does‘ﬁot/qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repdt is Hue and accurate and that my signature shall have the same Ie?—al effect as if rmade under cath; that ! am
e receifar orirusieb empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears

an officer or director of the corporation g
in Block 12 or Block 13 if changed, or, t with’an address.

SIGNATURE: S CLREL §)%

SIONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #



