FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katheine Harris

Secret iry of State

DiVISION OF CORPORATIONS

4. Corporation Name

EASTERN MEDICAL SERVICES. INC.

DOCUMENT # P92000012270

Principal P.ace of Business

619 S. FEDERAL HWY
BOCA RATCN FL 33432

Mailing Address
613 S. FEDERAL HWY

BOCA RATON FL 33432

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90024 038 ***150.00

LR

[22]

Trust Fund Gantdbution

Added to Fees

us us DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed
12/16/1992
2. Principz| Place of Business 2a. Mailing Address 4. FEI Niumber Appled For
21] [26] 650381830 No. Applicanle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g g 5. Cerifcate of Status Desired ] $8.75 additionai
El m Fee Rejuired
City & State City & State 6. Electicn Campaign Financing 0 $5_00 way Be
|23
24]

Zip Country Zip Country 8. This corporation owes the current year Intangible
’EI EI [;Jl Personal Property Tax. Oves “INe
9, Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81{ Name
HUGHES, MARILYN ,
619 S FEDERAL HWY 82| Sireet Address {P.O. Bo:: Number is Not Acceptable)
BCA RATON FL 33432 &3
841 City

| Zip Code

FL (™

agent. | am familiar with,

SIGNATURE

11. Pursuant to the provisions of S:cti
office ur registered agenl, L

gE:f |

ida. Such change was authorized by the corpor ats
ction 607.0505, Fiorida Statutes.

5

0: and 6071508, Flonda Statites, the above-named corporation subm.is this statement for the pugbose of changing its “egistered
on's board of directors. | hereby accept fhe apnointprent as reistered

Signature, typed o pri‘rjzau n: me of rag.sl@ on and title )f appiicable (NOTE: Registersd Agent signature req ired when renstating / / “DATE
12, OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES Td dFFICERS‘AND DIRECTO IS IN 12
TITLE T [} DELETE 11 TME P Ochange [ Addition
NAME HUGHES, MARILYN 12 NAME
streeraportss| 619 S FEDERAL HWY 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14CITY-ST-2P
TIME ] DELETE 21 TITLE ClChange [ Addition
NAME 22 NAME
STREET ADDR-iSS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-$T-2P
TITLE ' ] DELETE 31TME OcChange [ Addition
NAME 32 NAME
 STREET ADDR i85 33 STREET ADDRESS
| G, TY-5T-2P . 34, CITY-ST-2IP
m 'E 1 DELETE 41TIME ClChange [ Addition
NAME 4 2 NAME
:;T) EET ADDRIISS 4.3 STREET ADDRESS
| Cin/-ST-2IP 44 CITY-ST-2IP
m, £ [] DELETE 51TIMLE [dcChange  [J Addition
mf‘dE 52 NAME
ST;i ZET ADDRI $8 53 STREET ADDRESS
Cl'f\) ST-ZIP 54 CITY-ST-2IP
Tl [J DELETE B1TILE CJChange [ Addition
NA}I : 62 NAME
STRICET ADDRHSS 6.3 STREET ADDRESS
CITY. 3T-2IP 6.4 CITY-57-ZIP

14. | hereby cerlify that the information supplied with this filing dges nat qualify for the exempticn stated in Section 119.0 7(3)(i).

_indicated on this annual report or supplemental annual repaft is frue and acourate and that my signature shall have the game |

Elock 12 or Biock 13 if changed, onop an attac

ent with

ss, with .all other like empowered.

Florida Statutes. | further sertify that the ir formation
| effect as if made under oaih; that | am an

officer or director of the corporition or the receider or trusteg empowered to execute this report as rejuired by Chapt ar B07. Fl idaSémtes: and tha: my name appears in

SIGNATURE:

SIGNATURE

o 2410} 50

.. - )

Date

g Y O

Daynme Phons #

CR2E034 (11/98)




