MAY1IS §

550.00 FILED

FILE NOW: FILING FEE AFTER

PROFIT S FLORIDA DEPART

CORPORATION . ?\;; Sandra B.

ANNUAL REPORT ;\\ ": Secretary
‘-‘,,‘.-_

1997

wE 1

DIISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Secretary of State

DOCUMENT # P82000012270 (4)

EASTERN MEDICAL SERVICES, INC.

Principal Place of Business

619 S. FEDERAL HWY

Mailing Address
€18 S, FEDERAL HWY

R A AR

BOCA RATON FL 33432 BOCA RATON FL 334326001
us§ Us
3. Date Incorporated or Qualified | 3a, Date of Last Report
12{16/1992 04/17/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number pplied For
21 ;é] 65‘038 1830 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, alc. i
vie A ¢ e AL #. 8l 5. Cenificate of $tatus Desired E] sﬂ.TE Adcitional
22] 27] Fee Required
__ City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
z:ﬂ E Trust Fund Contribution Added to Feos
oip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 ;1 El 30 Florigda Statutes Ll Yes G]
g. Name and Address of Current Reglstered Agent 10." Name and Addrass of New Registersd Agent
HUGHES, MARILYN 81| Neme : |
; & / q §O N Ffd@ iﬂ/ E&J‘) B2! Bireat Address (P.O. Box Number is Not Acceplabla)
BOCA RATON FL 33432 oco floton L [
36%—3 2 84| City 85| Zip Code

FL

|41, Plrsuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purposé of changing i1s registered
office or regislercd agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby aceept the appointment as registared
agent | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes. '

May 08 1997 8:00am

CR2E034 (9/96)

| am an officer ar direclor of the corporation or the receiver or trusiee empowe
3 if gh:

appears in Brack 12 or Block nged. orfon an attachmen with a

SIGNATURE: | L.

dore

SIGNATURE _ A
Sreature typed o prated name of registorad agent and wtie it applicabla (NOTE: Reglstared Agent signature sequirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE PT [T DELETE 1ATME [ Change L] Addition
NAME HUGHES, MARILYN AL SF_@J ng 1.2 WAME
STREFT ApDRESS | 1 M"Hm FL 1.3 STREET ADDRESS
CIFY-ST- 2P %_BOCA RATON FL 3 243 2 14CITY-§1. 1P
ILE ] DELETE 21TILE [T Change L7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 21 e 2.4 CITY-ST- 2P
TIILE U] DELETE 31 TILE - T change L] Addition
HAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADORESS
| oy si-ae 34 CITY-8T-2IP
T 7 oEETe 417U [(Jchangs LT Addition
NAME 4. 2 NAME
SRELT ADDRESS 4.3 STREET ADDRESS
G- §1- 2 44 CITY-5T- 2P
i T orcete 5.1 TILE EJ change ~ [T Addition
NAME 5.2 KAME
STREHT ADDHESS 5.3 STREET ADDAESS
CITY-51- 210 54 CITY-57-2p
TE [T DELETE SATILE [ Change ™ L Asdition
NAME 6.2 NAME
SIHEET ALIDRESS 6.3 STAEET ADDRESS
Ciry-51- 1 64 CiTy-5T-21P
§4. | do hercby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or suPptemenlaI annual report is true and accurate and thal my signature shall have the sama lagal sftect as if mads under oath; that

rad?o execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE AND TYPED o!pﬁw'rsnimfc'ii BIGNING OFi

JEA OR §JRECTOR

Daytime Prione #




