FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Narne
EAST MEDICAL ASSOCIATION, INC.
Principal Place of Busingss Mailing Address 4TIVUVYLIY
397G W FLAGLER ST STE 202 3970 W FLAGLER ST STE 202
MIAMI, FL 33125 MIAMI, FL 33125
P e s RGO AR A CRATRR U
Suite, Apt. #, elc. Suite, Apt. #, stc. 01002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
65-0767558 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?eae-;gnﬁfedéﬁmai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~EENSEIEANS e = ———

636 N.W. 135TH COURT StrE'ét'Addréss'(P.OTBBYNuTnSar Ts NoTACCeniablé)
MIAMI, FL 33182

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office cr registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~

-~
‘—"/
SIGNATURE
Signature, yped or printed name of registered agent and titke it applicably, (NGTE: Registered Agant signature requirsd when reinstating) DATE
.FILE NOW:!, FEE IS $150.00 | 9 Election Cambaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Centribution. 1 Addedto Fees
i - - .. 77 TQFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
meo.. | D ’ " //‘ 1 Delete TILE I change [ Addition
NAME <7 LIENS#LILIAN ) NAME i
STREET ADDRESS | 3725 S:OCEAN DR #325 STREET ADDAESS
wv-st-ae | HOLLYWOOD, FL 33019 ciy-si-ap
" PD 3 O pelets TME ) Change [ Addition
HAME LIENS, HERMES NAME
STREET ADDRESS | 636 NW-135 CT. STREET ADDRESS
cny-51-2° MIAMI, FL' 33182 CITY-5T1-21P
TILE SD -4 O Delete TImE [ crange [ Addition
NAME BATISTA, DAMISELA NAME
STREET ADDRESS | 636 NW 135 CT. STREET AODRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP
o i e S R - [ - = = = “[JChange ] Acdition
" NAME . NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TITLE 1 velete TLE [JcCrange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-81- 2P CITY-5T1-21°
e 1 oelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
oITY-ST-ap . . : CTY-ST-2P

12. 'hereby ceriily Inat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
.. indicatea on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the feceiver or trustee empowered to exacute this raport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- changed, or on an attachmen h all other like empowered.
o/ 15— 0 4
Dat

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona §




