.+ 2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 12,2004 8:00 am .
DOCUMENT # P94000060260 ' Secretary of State

1. Entty Narme 02-12-2004 90023 010 ***158.75
EAST WEST COLLEGE OF NATURAL MEDICINE, INC.

Principal Place of Business Mailing Address
513.S ORA VE 51%{E
SAﬁASUﬂ%’-’QG SA 36
R e IR
szosw TEMUama TEAL |3808 N TAMIAML TEAL
Suite, Apt.. #, efc. - Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)
ty & State City & State 4. FE) Number Applied For
gﬁ-’mj &) ﬂ’ / I’/(/ fga.r?:-s'o‘(‘ A L’L/ 65-0538569 Not Applicable
ntry ’ Country ; - @/ $8.75 additional
ﬁ“l .?,3'\" g“ d ']Lﬁ 3 LI’Z.% L/ %ﬁfffafﬁ 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - } BN
O'DONNELL, CYNTHIA N@'{ g O Donnetl
513 S ORANGE AVE ) - Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236
2808 N . TaMlaM] Teatl &

Y D et A FL |22z 4

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acc:e’pt

the obligaligng of registaﬁ“];ge
siIGNATUREA L AZYAA

?\gnaruredw&c of printed name of regusiered agent and title appiicabte. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ petete TNLE [ Change [ Addition
NAME O'DONNELL, CYNTHIA NAME
STHEET ADDRESS | 5O5-SOUTFH-ORANGEAVENUE 3FCF N TAamua i Y ] smeer anoress
Grv-s1-2¢ | SARASOTA FL-Z0E38 34. 2 3 ¢ CITY-51. 2P
TILE ‘ [ Delete TITLE (] Crange [T Addition
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-7F CITY-S1-2iP
TME ' 3 vetete TILE 3 change [ Aadition
NAME ) o NAME
CeWETADORESS [T T T° ” - - "7k smeET AoDRESS ) )
oY -57- 20 CITY-ST-2P
TITLE - _ O pelete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Y -51- 2 CITY-51-2p
TIME ' 7 Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TISLE ] Delete TITLE [OJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmelit with an

SIGNATURE:

SIGNINUF‘ AND TYPED OR PRINTED NAME OF SIGNING QFFICER O HRECTOR Date Daytims Phone #




