FILED
200 PO NRUAL REPORT  TION Jun 04,2007 08:00 AM

DOCUMENT # P94000060260 Secretary of State

1. Entity Name
EAST WEST COLLEGE OF NATURAL MEDICINE, INC.

Principal Place of Business Mailing Address
3808 N TAMIAMI TRL. 3808 N TAMIAMI TRL.
SARASOTA, FL 34234 SARASOTA, FI. 34234
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DO NOT WRITE IN THIS SPACE.

4. FEI Number Apphed For
65-0538569 Not Applicable

O $8.75 Additional
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6. Nams and Address of Current Registarad Agent
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8. The abova namad entity submits this statemant for the purpese of changing its registered offica or registered agent or both, in tha Stata of Florlda lam famlllar with, and acceopt
tha ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and htle Il applicable {NOTE" Registered Agent signature raquirad when reingtatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financang $5.00 May Be In accordance with s. 607.193(2)(b}, F.S , the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior naotice,
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12. | hereby cenily 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cextify that the information
indicated on this report ar supplemental report is true and accurate and 1hat my signature shall have the same jegal oftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axacute this report as raquired by Chaptar 807, Florida Stalutes; and thal my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE: Sotny S ta 5.36.07  GY1-255-908 O
Date Daylsma Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




