FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corparation

DOCUMENT #

Name

EASTMED CORP.

Principal Place

of Businass

1830 MERIDAN AVENUE
MIAMI BEACH FL 33138

Mailing Address

1830 MERIDAN AVENUE
MIAMI BEACH FL 33138-1661

A

8. Date Incorporated or Qualified | 3a, Date of Last Report

04/05/194 06/01/1996

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26] 650486605 : |Not Appicabl
Suite, Apt. #, etc. Suita, Apt. 4, efc. . $8-75 Additional
?2-[ ;1 §. Certificate of Status Desired ] Fes Requlred
City & Stale City & State 6, Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Imangible tax under &. 199.032,
24) |25] (20 m Florida Statutes Oves Cro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHECTER, NORM 81( Name
1830 MERIDAN AVENUE 82 GStreot Address (P.O. Box Number is Not Acceptable) ]
MIAMI BEACH FL 33139

83

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flotida Swatutes, the above-name
office or registered agent. or both, in the State of Florida. Such change was authorized by the cor
agent. | am familiar with, and accept the ouligations of, Section 607.

05, Florida Statules.

d corporation submits this statement for the pur of changing its reiglslered
poration's board of directors. | hareby accept the appointment as rog

stared

SIGNATURE
Sigratare, lyped o0 prinled hamb af dagislered agent and e if applicable {NOTE: Registared Agent signatura nequired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ DELETE 11TOLE [T change [J Addition
NAME SCHECTER, NORM 12 NAME
seer aopeess | 1830 MERIDIAN AVE. 1.3 STREET ADDRESS
CiTy-S1-2IP M'AMI BEAGH FL 33139 14 CiTY-S1-2P
TITLE ] pevete 24 TILE [T Change ™ T_J Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-21 2.4 CITY-SY-2IP
TTLE T DELETE 3TTINE X Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Oy ST-21 3.4, CITY-§7- TP
THLE ] DELETE 4.1 TIMLE [Jchange L] Addwion
NAME 4. 2 HAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 00TY-8T- 2P
ML ] oELETE 51TTLE U Changa ) Addition
NAME 52 NAME
STREET ADDRESS 53 $TAEET ADDRESS
CITY-$T-2IP 54£0Y-51-2P
TITLE T oELEse 61TLE L1 Change L3 Acdilion
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-S1-2P !

14, | do heraby certify that the information
ifformatien indicated on this annaal
I am an officar ar director of the.e
appears in Block 12 ar Block F

7

o7

pliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florlda Statutes. | further certify that the
ort or supplemental annual report is true and accurate and that my signature shall have the

Stecrer [1€5. 2797 50567y stov

OF SIGNING OFFICER OR DIHECTOR

Daytime Phons ¢

came lagal effect as if made under oath; thal
r ther receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name
r on an attachment with an address.

Feb 21 1997 8:00am

CR2E034 (9/96)




