FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000108537 04-08-2005 90081 025 ***150.00
1. Entity Name
SARISSA MANAGEMENT, INC.
Principal Place of Business Mailing Address :
YEAST HOLLYWOOD MEDICAL ASSCCIATES, INC. FEAST HOLLYWOOD MEDICAL ASSOCIATES, INC. 5 0 0 3 5 2 2 B
2216 HOLLYWOOD BLYD. 2216 HOLLYWQOD BLVD, " ’
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
PR v G RGO 0
Suite, Apt. #, etc, Suite, Apl. #, etc, 02152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0802407 Not Applicable
Zp Country + Country S5, Certificate of Status Desired O gg':?qt‘:;?:gima'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
- Name N — E -
DIAZ, AMELIA E i
2216 HOLLYWOOD BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)

HOLLYWOOD, FL 33020

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 familiar with, and accept
the nbligzons of registered agent,

SIGNATUR
Signatuwre, typed or printed name of vegistered agent and tile ¥ applicable. (NOTE: Ry Agent equied wh o) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFCERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIMLE CJ Change ] Addition
NAME IRIBAR, MANUEL NAME
STREET ADDRESS | 2216 HOLLYWOOD BLVD. STREET ADDRESS
Gry-s1-zp HOLLYWOOD, FL 33020 CiTY-ST-2P
Tme T petete TIMLE I Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P
TE 73 velete TME Y change ) addition
NAME NAME
_STREETADDRESS | _ . .. _ . - . ~ |- STREET ADDAESS T
CiTy-ST-2P CITY-ST-21P
TILE [ Delete TITLE Cdchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 7 elete TITLE ' {Jthange  [J Acdition
NAME ' NAME :
STREET ADDRESS - STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TIME [T Delete TMLE O change [ Addition
NAME . : HAME :
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporanon of the recesver g ee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

f// oS /757/) G26-2700

SIGNATURE: fain?: AMO TYFED OR PRINTED NAME yﬂm OFFICER OR DIRECTOR Dayeme Fhone ¥

/



