FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name 804989 01-27-2003 90185 018 ***150.00
EASTERN PROFESSIONAL MANAGEMENT CORPORATION
Pringipal Place of Business Mailing Address y
2467 MUIR CIRCLE 2467 MUIR CIRCLE u u u 1 u Udé
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
S SN N UARRRRRL AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0227093 Not Applicable
P Couniry Zp C_mffw | E Certmcate of Status Desired ..,E.-..I.__._ gg'gasqlﬁf’g;“"“a'
= 7 G -Nam-a and Address of Cu:rent Reglslered Agent — — ‘ 7. Name and Address of New Registered Agent
Name :
ClKUN. CORY J., ESQ. Street Address (P.O. Box Number is Not Acceptable)
NORTHBRIDGE CENTRE, 19TH FLOOR
515 NORTH FLAGLER DRIVE
W. PALM BEACH FL 33401 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé,gbligations of registered agent.

SIGNATURE
. Signature, typed or printed nama cf ragisterad agent and titla if applicabe. {NOTE: Registered Agent signatura required when rainstating} DATE
L .
FILE NOW!I! FEE IS $150.00 . .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (7 pelete TITLE [ Change ] Addition
NAME CAPASSO, JOSEPH NAME
sTReeT ADORESS (2487 MUIR CIRCLE STREET ADURESS
CITY-8T-21P WELLINGTON, FL 33414 GITY-ST-21P
TILE v [ Delete TMLE [ Change [ Addition
NAME HARDIN, REBECCA NAME
STREET ADDRESS | 2467 MUIR CIR STAEET ADDRESS
orv-sT-2e PWELLINGTON FL CiY-ST-ZP o )
TMLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIy-81-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE L1 Detete TIME (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-ST-21°
TITLE [ Detete TALE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITyY-8T1- 219

12. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jetrugl and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trus powafed 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE: (6272222 2D UIRED S8 996-8/ 24

URE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

RIPROEN

At

CR2E034 (10/02)



