SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

"DOCUMENT #

1. Corporation’

Name™

/

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90001 042 ***550.00

v sre

CR2E034 (5/99)

EASTERN MEDICAL SYSTEMS, INC. d e
AW
9032-SW-153-5+ 9737 NW. 4187 STREET
LAUAMLEL-33163 SUITE 157
LHE. MIAME FL 33178 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
04/20/193%4
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i = 26] 65-0448969 Not Applicable
_ Sute Apt#ere - - / Sifle. Apt. # ete. 5. Certificate of Status Desred L]~ $8:79 Addional==:
2 M,aH] ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ‘F’ LC’ IQI h H" Q Teust Fund Contribution D Addad to Fees

Zip Coun Zip Country 8. This corporation owes the current year
m 3 3 ]S-q 2_5] 3 bS : Z’ 30; - Intangible Personal Property. Yas D No

9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

81] Name

TESSIER, IMMACULA

13104 S.W. 25TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

DRIE-PEACM, 5

DAVIE FL 33325
84) City 85| Zip Code
’ FL -

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE P [oeete 1ATIME [ change [ Addition

NAME TESSIER, IMMACULA 12NANE :

sTreeTanoress | 13104 S.W. 25TH PLACE 1.3 STREET ADORESS

CITY.STZIP DAVIE FL 33325 14 CITY-ST-ZIP

Tme ] [_JoELete 24TMLE (I change [ Addiion

NAME FLEMING, RICHARD A. 22 NAME

stReeTaonress LTS NW AL ST #1457 _ . FeaswesrapoREss o o ————

CITYST-ZP MIAMI FL 33178 24 CITY-STZP

TMLE D [ oeete BATIE U change [ | Adaition

HNAME CERVAIS, MARIE C. 12 NAME

streeTaoDRESs | 9737 NW 41 ST #1567 3.3 STREET ADDRESS

CITY.ST-2IP MIAMI FL 33178 34 CITYST2P

TLE S ] oeLETE 41TIE D Change T Addition

NAME VALME, GINETTE 4.2 NAME

sTReeT aporess | 9737 NW 41 ST 4.3 STREET ADDRESS

CITYSTZIP MIAMI FL 33178 44 CITV-ST-2IP

™mE CEO [ ]oELETE 51 7IME [ change [ Addiion

NAME JEAN-LUC, MICHEL M.0. 5.2 NAME

sTReeT Aporess | 8032 SW 152 STREET 5.3 STREET ADORESS

CITY.ST.ZIP MIAMI FL 54 CITY-57-2IP

TME f_] peLETE 61 TTE (1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | heraby cartify 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 annual report or supplemental annual report is true and accurate and that my signhaturs shatl have the sarna legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an gddress.

SIGNATURE:




