FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT o2 T FLORIDA DEPARTMENT OF STATE
CORPORATION ;. 2 Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1998 R DIVISION OF CORPORATIONS

DOCUMENT # K06453 (0)

1. Carporation Name

EASTERN MEDICAL MANAGEMENT INC.

G EN UG

Jan 21 1998 8:00am
Secretary of State

I

agent. | am familiar with, and accept the obligations of, Section 60720505, -'ﬁ Statuteg

sionature M irta B, Bare&E LD

/ cffice or reglstered agent, or beth, in the State of Florida, Such Z:h;ge was aut

,J@,?g

Principal Place of Business Mailing Addrass
p X 342189 X
MIA I3244-2199 |
1] DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - —
12/11/1987
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
ml (18 S REDL FoarDH 286 £a,5 5. Rep Rord #2153 65-0049068 Not Apolicable
Suite, Apt. #, etc, Suite, Apt. #, etc, . L 88.75 additional
5. Cerlificate of Status Desi y
;2—!@0}?}71 JHBLES Eﬂ@ﬁ/f’ﬂz— [ﬂBZES erlificate of Status Desired E- Fee Required
City & State City & State 6. Election Campalgn Financing ' $5.00 Ma
c n u v Be
—E:;l Sl oK Dv? ;I AL o frH73 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;' 233714 § E‘ Us ﬂ E‘B}J’ o ) .3_01 US /’4 Persanal Property Tax due June 30. E.YSS [ No
9. Name and, Address gf Current Registered Agent 10. Name and Address of New Registered Agent
MARTINEZ, OBHAN 81| Nage . |
EZ Migta B BArReg Lo
B2| Sireet Address (P.Q. Box Number ig-hlot Acceptable) -
T la  Se REDH Jo#7L — =/
83 ‘
|
84| Ciy 85| Zip Code
CoRBL (ABLES FL [*1357¢ 5
T1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad

grized by the corporation’s board of directors, | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and {

ent with an addrass.

lock 12 or Block 13 if changed, ¢

SIGNATURE:

1-8-28  Gos) 90-4F40

Signatura, typed o prnled name of ragisterad agent and title if applicable. FEeTT-Agnnt signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b S L’ pELETE 11TITE PRE<(BE~T; SECRE 7ARY ¢ [E]Change [ Addiion
NAME MARTINEZ, OBMAN 12 NAME MiRiA BR' E‘%" {gfﬁ%“'g_ 23z
staeeTApoRzss | 520 § T AVE 1.3 STREET ADDRESS éﬁ }5,;'{' GRELES; Fl. 23743
CITY-ST- 2P MAMIFL y 14 CITY-ST-2P ‘
TMLE [ DELETE 21 TE ; [ I Change L Additicn
NAME 22 HAME '
STREE? ADDAESS 2.3 STREET ADDRESS
GITY- ST- 2IP 2, 4 GITY - 57- P :

-TITLE [T DELETE 31 TITLE ] Change [ Addition
NAME 3.2 NAME 3
STREET ADDRESS F 23 STREET ADDRESS !
OITY-57-2P - _ 3.4, CITY~5T-2IP
TITLE [T DELETE A1TTEE [ Change [T Addition
NAME 4,2 NAME ;
STREET ADDRESS 43 STREET ADORESS ;
CITY-§7-21P 44 CITY-ST- 2P ‘ .
TITLE [_] DELETE 5.1 TITLE | [ Change {7 Addition.
MAME 52 NAME i
STREET ADORESS 5.3 STREET ADDRESS |
CITY-ST-2IF 54 CITY-ST-2IP ‘ )
TILE L] DELETE 6.1 THLE ! T JChange L] Addition
RAME 6.2 NAME !
STREET AODRESS 6.3 STREET ADDRESS
GiTY-§T- 2P o 64 CITY- ST- 1P ‘
14. | nereby certify that the information supplied with this filing dogs not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

at my signature shall have the same legal effect as if made under oath; thatTaman .

‘/Bﬂ!ﬁcec 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

CROE034 (10/07)



