2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # P97000108537 .ooo"

1. Entity Nama
SARISSA MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

%EAST HOLLYWOOD MEDICAL ASSOCIATES, INC.  %EAST HOLLYWOOD MEDICAL ASSOCIATES, INC.
2216 HOLLYWDOD BLVD. 2216 HOLLYWOOD BLVD.

HOLLYWOOD, FL 33020 HOLLYWOOD, fL 33020

. — R

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py I

. 65-0802407 Mot Applicable
5, Certificate of Status Desired O $8.75 aaditional

Fee Required

§. Name and Address of Current Registerad Agent

?55}?3&%300 BLVD. - DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE |

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 Flarida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typad or prnted neme of regislersd agent and utle  spplcable. (NOTE: FAegesiared AQent Hgnaluie Fequirsd when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F"xnancing $5.00 May Be
After May 1, 2008 Fee will be $550. 00 Trust Fund Coniribution. O  Addedto Fees
[N INEa TR IR |1 "‘(‘:

10. QFFICERS AND DIRECTORS ‘~‘ A -
' 05/ 017/08-5 u:u U4 150,00

TITLE D

NAME IRIBAR, MANUEL

STREET ADDRESS | 2216 HOLLYWCOD BLVD.
CITY-ST-2IP HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
Cry-§T1-7IP

TITLE
NAME

v DO NOT WRITE

e | N THIS SPACE:

NAME
STHEET ADDRESS
CITy-sT-2IP

1

e
NAME ‘ . e w
STREET ADORESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP ) ) , - e = ——

12. | hereby certify that the information supplied with this filin g does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
& with all other like empowered.

/-/;i/ . vel Tewsie ;[/7/3/%?)?2@“ 2900

/ IlﬂN?ﬁRi AND TYPED OR FRINTED NAME DF $1GNING OFFICER OR DIRECTOR Onte Daytime Prone #

of the cotporaﬂon or the receiver or,




