2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Jul 12, 2004 8:00 am

DOCUMENT '# P03000108957

1. Enfity Name !
EO MEDICAL MANAGEMENT AND CONSULTANTS INC.

Secretary of State

07-12-2004 90018 022 ***150.00

Frincipal Place of Business Malling Address

6010 SW. 93 CT. 6010 SI. 93T, 39Ug350/¢/

MIAMI, FL 33173 MIAMI, FL 33173

R s IOIEE AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

B3~ 11838230 Not Appiicable
Zip Country ;p Country 5. Certificate of Status Desired O ?ese'gi'ﬁfa‘ﬂ“o"al
=~ -— 5. Name and Address of Current Registered Agen - 7. Name and Address of New Registered Agent - -
Name

OCHOTORENA, SONIA
6010 S.\W. 93 CT.
MIAMI, FL 33173

Street Address (P.O. Box NMumber s Net Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

| - SIGNATURE
kR Signaiure, typed or printed name of registared agent and titlke if applicable.

{NOTE: Registered Agenl signatura requirad when reinstating)

DATE

i FILE NOWIII FEE IS $150.00
N Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FPD ‘ O pelete TITLE {Jchange [ Addition
NAME QCHOTORENA, SONIA NAME :
STREETADDRESS | 600 SW. 93 CT. STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33173 CITY-§T-2IP

TITLE [ paiete THLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P Gily-§T-2P

TIME O Detete TITLE [ change £ Addition
NAME . B i - . - EEREEC Ry YT - - - R - e e =

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE O pelete THLE [Jchange [ Addition
HAME NAME |

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CiY-ST-21P

TILE ] Delete TILE [ Change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cmy-ST-71P ‘ CITY-ST-7IP-

TITLE 1 Delete TmE .. [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby ceslity that the information supplied with this fifin
indicated on this report ar supplemental report is true an
of the corporation ar the receiver or trustee empowered to execu
changed, ar on an attachment wih an address, with all other likg’ smpowered.

SIGNATURE: X

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

266 997~ 166"

’
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bJassd

Daytime Phane 4




