2005 FOR PROFIT CORPORATION FILED

+ .+ ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # P94000060260
st Secretary of State
EAST WEST COLLEGE OF NATURAL MEDICINE, INC. 09-03-2005 90098 026 *H7158.75
Principal Place of Business Mailing Address
3808 N TAMIAMI TRL, 3808 N TAMIAMI TRL.
R ARRARATTIGR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10’04)
City & State City & State 4. FEI Number Applied For
65-0538569 / Not Applicable
Zip Country Zv Couniry 5. Certificate of Status Desired ?eae'gglgg:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%g) mNrEAthﬂ-i ACJIN-IIFTA Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34234
City FL Zip Code

8. The above ed 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 abligafonglof registere ag@( M /
SIGNATURE % /{ o r

S:gnaturf, q}ed o printed narme o tegistered agant and tike it apphcable (NOTE Registerad Aganl signaiura raquired when fennsialing) I DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 7 Detete TLE [C]change [ Addition
NAME C’DONNELL, CYNTHIA NAME

STREET ADORESS | 3608 N TAMIAMI TRL. STREET ADDRESS

CITY-S1-2IP SARASOTA FL 34234 CITY-SI-2IP

TILE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-29 CITY-SI-2P

TITLE O petete e (Tichange [ Addition
NAME . NAKIE

SiREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TIILE 3 pelete THLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-SI-7IP

TLE T Detete HILE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-31-7ip CITY-SI-ZP

TILE [ Detete TIMLE [ change [ Addition
MAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-Si-2P CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and thatmy signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam# appears in Biock 10 or Block 11 if

2 q pd.

changed, or on an attachment with 3
L 1 5 :

SIGNATURE: »
Cate I l/ =" Daytrms Phons #




