FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # K96223 AN 04-08-2005 90081 026 ***150.00

1. Entity Name

EAST HOLLYWOOD MEDICAL ASSQCIATES, INC.

Principal Place of Business Mailing Address
2216 HOLLYWOOD BLVD. 2216 HOLLYWOOD BLVD. 5 ﬂ 0 3 5 2 2 5
HOLLYWOCD, FL 33020 HOLLYWOOD, FL 33020
TS e AR ECRTE R TRAD RO EERO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
65-0125703 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Dested [ fngq Additoral
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent
. Name -
DIAZ, AMELIA )
2216 HOLLYWOOD BLVD. Street Address {P.C, Box Number ig Not Acceptabile)

HOLLYWQOD, FL 33020

City FL l Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE ‘
Sionaturs, typed or prrmed tarhe of registered agant and ttie  epplicabla. {NCTE: Reg: Agere required when ¥ DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B O Detete TILE Clchnge [ Addition
NAME IRIBAR, MANUEL (DR.) NAME
STREET ADORESS | 11900 W. DIXIE HWY STREET ADORESS
CryY-§7-2P MIAMI, FL 33181 CITY-S3-2P
TiLE [ pelete e 3 Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-27
e 7 pelete TMLE Jchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDAESS _ .
Cy-51-2p . CITY-ST- 2P - S
me - - : 3 Delete e [Y change (] Addition
NAME NAME
STREET ADORESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Deiete TITLE Cicrange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2pP LITY-ST-0P
TITLE 7 oetete WL O change  [J Adilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Floride Statutes. | further certify that the Information
indicated on this report or supplementatjeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiyve empowered to execute this repaort as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if

) ddcre:

changed, or on an artac with all other like empowered.

SIGNATURE: %, “ L)?/Q///ﬂé: / @,?&'Z?OO

NE IHDT"'EDWFHNTEDN" SAMreG OFRGER OA IIRECTOR Daybma Phone &
rd




