Lol :

SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
"AMOUNT TRE ON OR BEFORE 09/15/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT i
CORPORATION * B
ANNUAL REPO -

&
1999 S

FLORIDA DEPARTMENT OF STATE
Katherine Harell - *
Sacretary; of State
DIVISION OF CORPORATIONS

FILED

990EC 29 PHI2: 19

DOCUMENT # Pg7000042672

1. Corporation Name

EAST WEST MEDICAL CENTER, INC.

SECRETARY o
TALLAR AR OF STATE

£, FLORIDA

Principal Place of Business

595 CRYSTAL VIEW DRIVE
ORLANDO FL 32819

Maiting Address

ORLANDO FL 32819

5915 CRYSTAL VIEW DRIVE

AN G

3. Date Incorporated or Qualified

25] 20]

Intangible Personal Property. D Yes &No

05/14/1997 )

}2. Principal Place of Business 2a. Mailing Address 4. FEI Number . | |Applied For
] 28] 59-3446989 | |Not Appitcabie

_Suita, Apt.#ete. .. _, .. ___ . _j__ _Suite Apt.H#H etc.__... ... . | .. $8.75. itinnal——
?'_ e S = - = R - e SRR Certificate’of Status Desired =T E’”""“-—f—$~8 ZS;Ad‘j.!-"'Qp i
El ) B ~ —z.ﬂ . Fee Required
f City & State City & State 8. Election Campaign Financing $5.00 may Be
E;I E] Trust Fund Confribution L_..l Added to Fees
1 Zip Country Zip Country 8. This corporation owes the cument year
ba]
]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name -—
~SONNENSCHEINMCHAEL-D-PA- MO HAR Y ]
82| Street Addfess {P.0. Box Number i Not Acceplable)
B3
C 84| City 85| Zip Code
P : = = = e OQEAMDD‘ S T -FL —=|<Segie==""

11, Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registdred
- office or registergg agent, or both, in the State/of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am fa r with, and acceptthe obligations of, ?ﬁon 607.0505, Florida Statutes.

s W

Mopy 7. Mhr NEwYEY

SIGNATURE Lo x /2SS 7T
Signature, typed or printed "576' af’regi.slemd agent and htla iraj'aﬁiirﬁ*., / {NCTE: Registered Agent signature required whan reinstating) DATE

12, 7 OFFICERS AND DIRECIBHRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PSD I Toelere $ATITLE [ ] change [ Additon

NAME MAI, MARY T 1.2 NAME

srreeT aooress | 5915 CRYSTAL VIEW DRIVE 13 STREET ADDRESS . %}%

SITYSTZP ORLANDO Fi 32819 14 CITYST-2P :

me [ oetete 21TRE 00002083 2EE H-regE

JAME 2INAME ~12/29/39~-01077--00%

HTREET ADDRESS. Neasmesnamoress | oo oo oo bk ?S0, 00, %k 75000

ATY-ST-ZIP 24 CITY.STZP _ o o . )

;ITLE [ oeete AATIMLE [ change [ ] Addition

LAME 32 NAME _

| ReET ADDRESS 1.1 STREET ADDRESS "

rvstae 34 CITY.STZP

e [_] petere 41TmE [ 1 change [ Adaition

IAME 4.2 NAME

et apomess 4.3 STREET ADDRESS

ATY-5T-2P 4.4 CITY-5T-ZIF

e [ I oetere 5.1 TME [ change [ acition

AME 5.2 NAVE

TREET ADDRESS 5.3 STREETADDRESS

st 2P 5.4 CITYST.ZIP

;"-E D DELETE 1 TILE ] Change ] addtion

AME 6.2 NAME

ReeT AobRESs | 6.3 STREET ADDRESS

MY.STZIP 6.4 CITY-ST-ZIP

‘4. | hereby cerﬁlﬁ 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
t

indicated on

is annual report or supplemental annual 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name g

ars

in Block 12 or Bfock 13 if changed, gF on an attachment with ap address. ‘i‘ 0‘7
SN AT e ["‘D'”‘Wﬁ\ / /
SIGNATURE: (L-—” R AT v ot 49/0// 99 _ pue 2001
§ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER BROECTOR P Date Daytme Phone #




