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. | {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 6 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attactﬁnt with an ad| . with all othef liRe empowered. , '

SIGNATURE:

7 WehatuRd alp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am 3
DOCUMENT #  P94000060260 T Secretary of State
1. Entity Name ; : 03-17-2003 90668 035 ***158.75
EAST WEST COLLEGE OF NATURAL MEDICINE, INC.
Principal Place of Business Mailing Address
513 S ORANGE AVE 513 S ORANGE AVE
SARASOTA FL 34236 SARASOQTA FL 34236
2. PrincipaL Place of Business 3. Mai”ng Address | 'll”lll HI l||’| I||” Ilm I|m I|m II”I |u" Ilﬂl 'Il'l I'm I|'| }lll
Sulte, Apt. #, eic. Suite, Apt. #, elc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0538569 Net Applicable,
P Country P Country 5. Cerlificate of Status Desired $8.75 Additional
e . . . i ) Fee Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent ™
MName
\ ,
0 DONNEU" CYNTHIA ’ Street Address (P.C. Box Number is Not Acceptable}
513 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, anc accept
the obligaticns of registered agent.
- SIGNATURE
. Signature, typed or printad name of registered agent and title if applicabls. {NQTE: Registered Agsnt signature required when reinstating) DATE
3 : 1! FEE IS $150.00 .
&) FI!_E NOW!! _ E a. Flection C an E .
 After May 1, 2003 Fee will be $550.00 o o SOy 5
Make Check Payable to Fiorida Department of State .
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D o O oelete TITLE ' [ Change  [] Addition g
HAME O'DONNELL, CYNTHIA NAME E
sTReer ADDRESS | 505 SOUTH QRANGE AVENUE STREETADDRESS b
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2P &
&
TMLE [ pexte TITLE [ Change [ Adgition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
STNE - - - —_——— e e e [2). Delete (117NN I C e e - . [ Change, [ Addition_|._ ,,
NAME NAME
STREET ADDRESS " STREET ADBRESS
CITY-5T-2iP CITY-ST-2IP
THILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE : [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITEE O Delete TITLE [[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P




