FILED
UNICORM BUSINESS HEPORT Tu':%'i'a) Jan 23, 2003 8:00 am

DOCUMENT 4 P97000061446 Secretary of State
1. Entity Name 01-23-2003 90062 041 ***150.00
EAST MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
3970 W FLAGLER ST STE 202 3870 W FLAGLER ST STE 202
MIAMI FL 33125 MIAM! FIL 33125
M — R
l Suite, Apt. #, etc. Suite, Apl, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0767558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gesqlﬁfgj"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - ———— T Name - -—- - - - "
LIENS, LILIAN . Street Address (P.C. Box Number is Not Acceptable)
636 N.W. 135TH COURT |
MIAM! FL 33182
' City FL | ZpCode

8. The above named enlity submris this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obngataons of reglstered agent

SIGNATURE ¥
o Signature, typed or printé’i4ﬂame of ragistered agent and titls if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
- " FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financin,

- i After May 1,2003 Fee will be $550.00 paign Fnareng - 35.00 May Be

_ Trust Fund Contritution. Added to Fees
Make Check Payable to Fiorﬁda Department of State
3 ?p ﬁ, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi D T [ Delete e [ Chenge  [] Acdition
wave | LIENS, LILIAN - NAME
steeer acoress | 3725 S OCEAN DR #325 STREET ADDRESS
emv-st-ze | HOLLYWOOD FL 33019 CITY-§T-7P
MLE 1 Detete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TTLE . PR . [J.Delete___ WE . e e - e — e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cTY-ST-21P
TITLE [ pelete LE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE e L—..I Delete TITLE D Change E[ Addition
NAME * HAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-§T-2P

12. | hereby certify that the informatieft sipplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or syaplemeptal report is true and accurgie 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 reg@iver or frustee empowered 1o exezle thif report as required by Chapter 807, Florida Statutes; andthjty name appears in Block 10 or Block 11 if

changed, or on an attactyfent wilh/an address, with all ctherTike eppowered.
- .
LA el 2 //3‘ 9’@5‘)? W G070

SIGNATURE:
Daytime Phone #

COLITICO

nv

CR2E034 (10/02)



