. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000042151
EAST & WEST MEDICAL GROUP, INC.

Principal Place of Business

6388 SILVER STAR ROAD STE 1E
ORLANDO FL 32818

Mailing Address

6388 SILVER STAR ROAD STE 1E
ORLANDO FL 32818

2. Principal P.ace of Business

3. Mailing Address

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90043 048 ***150.00

AR AT

Suite. Apt #. etc Suite, Apt. #. c1e.

DO NOT WRITL IN THIS SPACE

City & State City & State

4. FEI Number Ap

Nat App

OGBEBOR, JOE O
6388 SILVER STAR ROAD STE 1E
ORLANDO FL 32818

74-2955118
Zi Countr Zip Countr it
P y F ountry 5. Corlificale of Status Des'red 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ngm
Name

Street Address (P.C. Box Number is Not Acceptabla)

City

SIGNATURE

8. The above named ertily submils i s stalement for the purpase of changing its registered office or registered agent, or both. in the S:ate of Florida

S

e G o7 printed Aare of og siored Age

MOTE Tog ¢

9. This corporation s cligitle 1o satisfy its Intangible
Tax filing requirernent and elects to do so
(Sec oriteria on back)

FILE NOw !

FEE IS $130.00
Aiter MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of Siate

$5.00 May Be
Added to Fees

10. Election Camoaign Financing
lrust Funs Contribution

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF-ICERS /‘\ND‘ DIRECTORS @ 11
lRE ] Delete TIE President [ Change (8] 40
NANE NAME Eunice 0. Ogbebor ‘
SIREE! ADDRESS smicass | 8102 Ashley Circle Dr. North i
pry-sT-ae Houston, TX 77071
Tk [ olete T [ Cangz U7 Additen
NAkT NAME
STREET HEDRESS STRECT AGDRZSS
Iy-sT-2e 4 (i
O peete TITiE [ Change
SANE
STSEET ADTESS
CIY-ST-7F TY-S1. P
TIELE [ ohange [ Adoie
MAHE
STREE]D AZDRESS
SITY -7 4P i
O Delete e O Gonce :
M
SREET ASTRESS STHES]
Y87 AR GiTY-§7-7IP
iile [ Delete TiTLE 2 adeien
AL
STAMET ADGAESS SI9EET ADSAESS
Y- ST-2P =81 op

changea. or on an atachiment wiih an_address, with all other like empowerad

éﬂﬂ ZineeE

13. | nereny certify that the information supplied with this filing does not quelify for the exempt'on statea in Sectior 119.07(3)(i), Florida Stat
indicated on s report ar suogplemental repor is true and accusate ana Mat my signature szali have the same legal effect ag if m U
of the corparation or the receiver or trusice smpowered to exceute this report &s required by Cracter 607, F.orida Siatules: and tha: my Name aspears

Aos. |urther certify
er ozth: that | am
= Bl

o nform

LI
SIGNATURE AND TYPED OR PRINTED MR OF SIGNING OFFICER OR DIRECTOR

04B5RIR o/ 27/2001.

CR2E034 (10/00)

0070145



