1

|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

DOCUMENT # P97000061446 i Secretary of State
1. Entity Name
EAST MEDICAL ASSCCIATION, INC.—
Puncipal Placa ot Business N Ma(hng_ ﬁ{d-c!;ess o
3870 W FLAGLER ST STE 202 T 3970 W FLAGLER ST STE 202
I ATAEE e R
2. Prncipal Place of Busingss 3. Maing Address
Hﬂ&. Ap( ;?, VG{CV-? B o Suite, Aﬁ_)l._#,_E‘JI_C.__ o Ton T T 18t MOORE CRZEG34 “ GIUS}
City & State Ciiy & Slate &, FLI Number & 67558 E {:z:sgz:; Fo:
5. Caaificate of Status Dasired O ?eae.gesq \ﬁf&“mat

G. Name and Addreéss of Current Registered Agent

LIENS, LILIAN
636 N.W. 135TH COURT
MIAMI FL 33182

Street Address (7.C. Box Number is Not Acceptable}

Zip Coundry e uﬁw f:guur;{r}wmg R B
: .
|

City FL l ZipCode

8. The above named entity submits this statement for the purpose of changing its fegistered office ar registered agens, or both, i the State of Florida. | am faml'iiér_wiih. ;nd éc:.;;
the chbhigations of registered agent.

SIGNATURE

Sugtialuret, Iyged or printed name of tegstered agen! and oit t agpteatte (NGFE_'{ Rogstorad Agant Signature racuirad wiien ransanng} DATE

FILE NOW!! FEE S $180.00.
-~ After May 1, 2006 Fee Will Ba 555000 | .
Nake Check Payable to Flosida Depantmient of State |

9. Electian Campaign Finanging $5.00 May:
Trust Fund Contribuben. ] Added to Fees

10. OFFICERS ANDTREGIORS (1. - ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
THILE D 3 Calete ILE [lChange  [JAx
NAME LIENS, CIL1AN NAME

STREET A0CRCss 19725 § OCEAN OR #325 STREET ADDRESS Ugﬁﬂﬂﬂ%%%%?ﬁ

or-st-2p HOLLYWOQOD FL 33018 oInY-ST- 2 QR 06— 3-015 150,00

LE PO 3 Deleta uns Ol Change [T 45
RAME LIENS, HERMES : NAML

STREETADDALSS {636 NW 135 CT, STRELT AGDRESS

Iy -ST-27 MIAMI FL 33182 é CITe-ST- 2P

TmE sD 1 petere e O Chawge T 227
NAM BATISTA, DAMISELA MAME

STREET ADORESS | G236 NW 135 CT. STALET ADDRESS

Cily-51- 2 MIAMI FL 33182 CiTY-5T-1ir

e 1 Oetete fine . O coame (3 ps™
NN NAME

STREET ADTRESS STRECT ADDRESS

COY-5T-20 Y- §T- 2P

e O etete ¥ e [} Change o
NAME NAME

SHAEET ADDRESS STREET ADDRESS

£IT¥-S1- 2 Da-§i-2P

TIRLE O oeiee e 3 Change  [J Az~
NAME HAME

SIRELS AJURESS STAEET ADDRESS

CITY -55-21 Cire-57-29

12. | hereby certity that the information supplied with this fiing does not quakify fq‘:r the exernptions contained in Section 119, Florida Statutes. | Surther certify that the information
ndicated on this report or suppiemental report is rue and accurate and thal my signature sha¥l bave the same legal effect as if mads under oath, that | am an officer or diretic
of the corposation of the recever or tnustes empowered (o exacute this repor| as required by Chaptes 607, Florida Staiutes; and that my name appears in Block 10 or Block 1

it changed, of an an aftachrment with an a her ke empowergd
P e DL —//"d 6




