2006 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED

DOCUMENT # P97000108537

1. Entity Name
SARISSA MANAGEMENT, INC.

Apr 20, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass

9%EAST HOLLYWOOD MEMCAL ASSOCIATES, INC.
2216 HOLLYWOQD BLVD,
HOLLYWQOD, FL 33020

2216 HOLLYWOOD BLVD,
HOLLYWOOD, £L 33020

%EAST HOLLYWOOD MEDICAL ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

0 T

310692006 Mo Chg-P CR2ZE034 (11/05)

4. FEl Number Applied For
§5-0802407 Mot Applicable

1‘ Certificats of Status Desizeg O Eese;esq :;f:t'j““’"a‘

€. Name and Address of Cumment Regisiersd Agent

DIAZ, AMELIA E
2216 HOLLYWODOD BLVD.
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing s registered office or rogistered agent, or both, in the State of Florida, { am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrestes, typed of privted rame of registered agent and title if appiicable

(NOTE. Registerad Agent signature required when rei
: . 3 .

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contrlbution.

9. Election Campaign Finaacing

$5.00 vay e
Added to Fees

10, OFFICERS AND DIRECTORS T

D

IRIBAR, MANUEL

2216 HOLLYWGOOD BLVD.
HOLLYWOOD, FL. 33020

THLE

RAME

STREET ADBRESS
CiTY-S1-2P

Ime

HAME

STRELT ADERESS
CiTY-81-21P

TRE

NAME

STREET ADDRESS
Ciry. ST-2ZP

TME

NAME

STREET ADDRESS
CITY-57-2P

TITLE
HAME

GTY-§T-5F

TiTLE

NAME

STREET ADDRESS
CITef-S1-3¢

STREET ANDRESS

0s/08 98- BOREL s 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the Information
gl repon is lrue and accurate and that my signature shall have the same legad effect as if made under oath; that T am an officer or director
ee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 1

indicated on this report or supplemes
of the corporation or the regeiver
changed, or on an attachyfent wiH

, with all other Ike empowered.

gudrees

7 e M0 A

% AND TYPED DR ansp'mn! OF SIGNING OFRICER OR DIRECTOR

%

Tayikme Phooe #

/oL /RKY,




