FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham FILED
ANNUAL REPORT

Secrelary of Stale Apl’ 25, 1996 08:00 AM

1996

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # K06453 (0)

1. Corporation Narre

EASTERN MEDICAL MANAGEMENT INC.

IR

Principa! Place of Business Mailing Address
920 SW 101 AVENUE 820 SW 101 AVENUE
P O BOX 442189 PO BOX #4-2199
MIAMI FL 33174-2836 WIAM) FL 33174263 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1987 06/22/1995
2. Principal Place o Business 2a. Malling Address 4. FE! Numnber Applied For
[21] 2] 650049069 Not Appicable
___ Suite, Apt. #, etc. |, Suite, Apt. #, etc 5. Cerlitcate of Status Desired ﬁ. $8.75 Additionat
2;| 27 Fae Required
City & State - Cily & State 6. Election Campaign Financing $5_00 May Be
23 28} Trust Fund Contribution 0 Added to Foes
Zip Country - Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
24 25] 29) [30] Florida Stalutes O Yes &No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, ORNAN 82| Stedl Address (P10, Box Humber is Not Acceptable)
520 SW 101 AVENUE
MIAM! FL 33174 &
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such chan%e 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, Hlorida Stalutes.

SIGNATURE __ e, e o
Signature, typed o printed narne of redi shered agen: ana tite A appluable (NOTE: Hegistersd Agen! signatire rageirad whan reinslating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D "1 DELETE 11 1TLE [ Change [ Addition

Nanic MARTINEZ, ORNAN 12N

sweeTanoress | 920 SW 1015T AVE 13 STREET ADDRESS

CITY-SI-2IP MIAMI FL 14CY-5T- 2P

TITLE D {7 DELETE 2 1 TTLE [ Change [} Addition

Nawe MARTINEZ, MERCEDES 22maME

sterer aporess | 920 SW 101ST AVE. 2 3STREET ADDRESS

CHY-51-21P MIAMI FL 24 CiTY-ST-7

TTiE [] OEcETE 3 1TIILE [] Chaage  {T] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 3AGITY-ST- 2P

TInE [J DEETE 4 4 TITLE {7 Change  [7] Addition

NAME 42 NAME

STREET ADDRESS i 4 3SIREET ADORESS

oTY-51-2P 44 CITY-S1-7P

TTLF [ DELETE 5 1TILE [ Change  [T] Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-$7- 29 54 CITY-5T-2IP

TITLE [] DELETE 6 1TITLE [J Change L] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Y -ST- 2P 64CIMTY-51-2IP

14. 1 do hereby Gerify that the information supplied with this fling is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiarida Stalutes; and that my name

peuns) MEIVE [Freswea/sfssfofes-ssinm

OA DIRECTOR D Phane #

appears in Block 12 or BY 13 if ghanged or on an attachmentgvith an address.
SIGNATURE: Q%
HAJURE AND

CR2E034 (12/95)




