PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # K0645 (0)

1. Corporation Name

EASTERN MEDICAL MANAGEMENT INC.

FILED

Jan 28 1997 8:00am

Secretary of State

RO R

Principat Place of Bosiress Mailing Address
B0 SW 101 AVENUE 820 SW 101 AVENUE
P O BOX 44-21% P O BOX 44-2193
MIAMI FL 33174-283% MIAMI FL 33174-2684
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/11/1987 -
2. Princ-pal Fiase of Busoss 28, Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apl #, ¢l Suile, Apl #, etc

i 7/08 G, & S/ 4903 [l PD.Pox 4% -2/97

. Certificate of Status Desired N “‘75 Additional

2 prygm, FLoRIDA | ptogmi y Feopiv g ° Foo Requirod

ity & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
.?_3“%9 / # 5/ 28| Y28 -2/29 Trust Fund Contribytion 0 Added 10 Fees
7P ___ Lounry LG Country 8. This corporation has liability for intangible tax under s. 199.032,
2:£| 251 29| ;I Florida Statutes Oves [Ino

"9, Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
MARTINEZ, ORNAN 81 Name
620 SW 101 AVENUE 82( Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

83

84] City

FL 85| Zip Code

SIGHNATURE

11, Fursuant o tho provisons of Seciions 607 0502 and 607. 1508, Flonda Stalules, the above-namad corporation submits this stalement for the purpose of changing its registered
eftice or registered agent, or bott in he State ol Florica Such change was autharized by the corporation’s board of direclors, | hereby accept the appainiment as registerad
agent |amtarilar with, and accept the ablgal.ons of, Section 607 0505, Florida Statutes.

e ¥ e {MQTL. Hegiziened Agenl sigralure reqaired when reinstating) DATE

[12. o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oecete LUNILE [JChange [ Addition
ha MARTINEZ: ORNm 1.2 HAME
STREET ADDR: 920 SW 1015T AVE 13 STREET ADDRESS
Civ-51-2IP MIAMI FL 14 CITY-8T-2IP
mi D FJooers 21 TIILE L] Change — [ Aduition
hawe MARTINEZ, MERCEDES 2.2 NAME
steet eocress | 920 SW 1018T AVE. 2.3 STREET ADORESS
CITy - ST- £IF mml FL 2. 43Ty~ 5T-2IF
Tine [T orcene 31 TITLE LI Change T Addition
NANE . 22 NAME
STREE] ADDRESS i 3.3 STREET ADORESS

| Ghy-steoe oo 34 CITY-81-21P
TE o [JoteTe A1TMLE L) Change  [_J Addition
HAME 4. 2 NAME
STREET ATIDRESS 43 STREET ANDHESS
CIiY - Si-07 e 44 CITY-5T-2IP
e [T oeLe 51TME [JChange LT Addition
HAME 52 NAME
STREET ATHORESS 5 3 STREEY ADDRESS
A N 54 CITY-ST-21P
TiLE ] GELETE §11ILE [ Changs L Addition
HAME 67 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITY-51-77 54 CITY-5T-2iP

nformiation g g
Fam an otficer ae director ol the corporahen or the rece

SIGNATURE: .

14, | do hereby certfy that the in‘ormation suppled wilh this filng coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

on this annual repart or supplomentas annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
el o trustee empowered 1o execua this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 o Block 33 changed, or on an allachment with an address.

AND TYPED OA in’é NAME OF SIGNING GFFICER OR DIRECTOR

L%z,

A Day e Frone &

CR2E034 (9/96)



