FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISKON OF CORPORATIONS

DOCUMENT # F95000005833 (7)

. Corporation Name

EASTERN EUROPEAN MEDICAL SUPPLY CORPORATION

FILED

May 15 1997 8:00am

Secretary of State

AR A

Puncipal Place of Business Mailing Address
5070 N. HWY AfA SO70 N. HWY A1A
214 ABC 214 ABC
INDIAN RIVER SHORES FL 32863 INDIAN RIVER SHORES FL 320631400
3. Date Incorporaled or Qualified 34. Date of Last Reporl
11/30/1995 01/02/1997
2. Princrpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 l o E] W _[Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. - $8.75 Aadditional
D ;ﬂ §. Certificate of Status Desired Ml Fee Required
Ciy & Stale City & State &. Election Campaign Financing $5.00 may Bo
(23] 77777 a Trust Fund Contribution D Added to Fees
e Country | op Country 8. This corporation has liability for intangible tax under s. 193.032,
2ﬂ ) m 2;' E] Florida Statules (Tves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrous of New Ragistered Agent
YENGIBARYAN, VACHAGAN R | 81 Nama
5070 N. HWY A1A 82| ool Addrass (P.O, Box Numbar is Not AGoeplabis)
214 ABC
INDIAN RIVER SHORES FL 32963 83
84| City FL B5f Zip Code

agent [ am familar wih, and accoplt the obligations of, Section 607 D508, Florida Statutes.
SIGNATURE

appointment 88 regisiered

[, Puarsuant 16 1he provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, ihe above-named corporation submits this statement for the pur;r)‘gse of changing its registered
office or registernd agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: __ “ilelii il i

AMAy £, (P P7

SIGNATURE AND TYPED DR PRINTED NA

Dale Daytire Phona ¥ 000120T

Gadatons lypeil o goced fane of reg sterod agent and Iile # &ppl cable (NOTE: Reg stared Agont signature renuired when reinsiating) : DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PCDS L] Dreete R Fchange  [] Addition
KAME YENGIBARYAN, VACHAGAN R 12 NAME
sien anoness | 5OT0 N. HWY A1A, 214 ABC 13 STREET AGIDRESS
Cly-51-2P INDIAN RIVER SHORES FL 32063 1A CTY-ST-71P
T "V LI DELETE 21TILE [Fthange [ Adation
NAME JASON, KENNETH L 2.2 NANE
sweer anoness | 5070 N. HWY A1A, 214 ABC 2.3 STREET ADDRESS
___CITl_Sl_@IF‘_ 'NMN RIVEH SHORES FL 32983 2. 4CITY-ST-2IP
i T T DeLETE 31 TIRE [Jchange [ Addition
KAt YENGIBARIAN, VLADIMIR V 32 NAME
smenaonecss | 5070 N HWY A1A, 214 ABC 3.3 STREE) ADDRESS
arv-srze | INDIAN RIVER SHORES FL 32063 3.4 CITY-5T-2IP
TILE [T DELETE - LITITLE [CIchange L] Addition
NAME 4.2 NAME
SIREET ADDREFSY 4.3 STREET ADDRESS
orY-S1e _ 44CIY-51-2P
1 [T DELETE 51 9ITLE [TChange [T Addition
NAME 52 NAME
STRHET ALDRESS 5 STREET ADDRESS
Cy-SAP S4LITY-ST- 20
L (T OELETE 61 TTLE L] Change [ Asdition
NAME $.2 NAME
SIRFLT ANDRESS 6.3 SIREET ADDRESS
CiTy-S1- 2 6.4 CITY-ST-2P
14. | do herebiy certify nat 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 indcaled on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
lam an ofhcer or diraclor of the corporation ar the receiver or trustes empowered 10 exacute this reporl as raquited by Chapter 607, Fiorida Statutes; and that my name

CR2EC34 (9/96)



