2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2007 8:00 am

DOCUMENT # P97000061446 Secretary of State
1. Entity Name 03-26-2007 90051 011 ***150.00
EAST MEDICAL ASSCOCIATION, INC.
Principal Place of Business Mailing Addross
3970 W FLAGLER ST STE 202 3970 W FLAGLER ST STE 202
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Siate City & Stale 4. FEI Number 65-0767558 Applied Fl:or
Not Applicable
Zp Counlry Zip Country 5. Certilicale of Status Desired (| $8.75 Additional
Fee Required
€. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
MName - ;
LIENS, LILIAN L EXS M ERMES
636 N.W. 135TH COURT Streel Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33182 —
LIl AW (35 B

A FL | 43%r0

8. The above named entity submits thig
the obligations of registored

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

ra >l
Sgnature, wne?cr prnied name ol rennsle‘vmﬂ;{m aWnnnhcnuic. [NOTE: Famislecd Ageatskyiause required wien reinsiatirg ) DATE

FILE NOW!!l FEE IS $150.00
. . After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo_Flofida‘Departn've_nt of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D m Delota Tk [ Change ] Addilion
siReeT ADDRESS | 3725 S OCEAN DR #325 SIREE T ADDRESS

CIlY-5[-2IP HOLLYWOOQD FL 33018 CY-SI-/IP

TILE PD m I [ Ghange [ Addision
NAME LIENS, HERMES NAME

STREET ADDRESS | 636 NW 135 CT. SIRIET ADDRESS

CiTy-57-21F MIAMI FL 33182 LIPy-§1- 4P

1ILE SD [ Detet i ] change [ Addition
NAME BATISTA, DAMISELA [T

SIRLETADDRESS | ©36 NW 135 CT. SINEET ADDRESS

CIIY-ST-2IP MIAMI FL 33182 CIY-81- AP

1ILE [ Delele T [ Change  [1 Addition
NAMI NAMI

STRLET ADDRESS SIRIETADDRESS

GITY-ST-2IP EIY-$1- 2P

TIILE [ Doiete 1 O change [ Addition
NAME AR

SIRLET ADDRESS SINFET ADDRESS

CIY-ST-2IP CIY-SE-2IP

L ] palele mr 7] Change [T Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-S1-7IP

12. | heroby certify that the infarmation supplied with this filing does nol gualify for the oxemptions contained in Seclion 119, Florida Statules. | further certify that 1he informalion
indicated on 1his roport or suppiemental report is trug and accurale and lhat my signalure shall have lhe same legal effect as if made under cath; thal t am an officer or director
of the corporation or the rocever or trustee empowered 1o executs this repert as requited by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
if changed., or on an attlachment with an address, with all other like empowered.

SIGNATURE: X

SIGNATUREZ AND YWaEe-a-+TED NAME OF SIGMNING OFFICER OR IRECTOR Date Daytirre Priona




