FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000061446 07-15-2005 90021 047 ***350.00

1. Entity Name SN

EAST MEDICAL ASSOCIATION, INC. "

Principal Flace ot Business Mailing Address N

3970 W FLAGLER ST STE 202 3970 W FLAGLER ST STE 202

MIAMI, FL 33125 MIAMI, FL 33125

A R RN G RV RERMRAACD
Sutte. At B, etc. S, Apt #. etc. 07072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber Applied For

65-0767558 Not Applicabte
Zip Country o Country 5. Certificale of Stalus Desired a gg'ggqé\i?;(;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LIENS, LILIAN

636 N.W. 135TH COURT Street Addsess (P.C. Box Number is Not Acceptable}
MIAMI, FL 33182

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and aceept
the ubligations of registered agent.

SIGNATURE
Siggnatur, tyDed of orictad fare of registeen agent and ke 4 apoitatle (MY E Hegslerao AGral ignzlrg Tered when 1Ensluing) DATE:
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May@e
Due by September 7, 2005 Trusl Funct Coniribution. 0O  Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [l Detee TILE O Change ] addition
HAME LIENS, LILIAN NAME
SIREET ADDRESS | 3725 8 OCEAN DR #325 STREET ADDRESS
CITY-Si-21P HOLLYWOOD, FL 33019 CiTy-ST-21P
TILE PD 3 velee TITLE [ Change [ Aadition
HAME LENS, HERMES HAME
STREET ADDRESS | 636 NW 135 CT. STREET ADDRESS
CY-S§i-2IP MIAMI, FL 33182 CIry-5T-219
THLE 8D 3 pelete TIE [ Change [ Adifition
NAME BATISTA, DAMISELA KAME
STREET ADDRESS | 636 NW 135 CT. STREET ADDRESS
CIY-ST- P MIAMI, FL 33182 Citv.81-2p
e O Delete TINLE O change [ Additien
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§t-21p
THLE [ Delete TiE ] change [ Addilion
MAME RAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2IP CIry-§1-21P
TITLE {J Delete e CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF Ciy-sr-ap

12. | hareby certify that the infornation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statuies. ! further certity hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oficer ar direcion
of lhe corporation or ithe receiver or rustee empowered to execute (his report as required by Chapter 607, Florida Statules: and thal my name appears n Block 10 or Block 111

changed. or on an attachment wilh an gddress, wilh all gther like ampowered. i
7-/2-0/

oF SJG'(IN‘G QFFICER OR DIRECTOR Mrare Davtirng Pone &

SIGNATURE: /C

smnyﬁns AND TYPE!

7 S




