2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000042672

1. Entity Name

EAST WEST MEDICAL CENTER, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90460 010 ***150.00

Principal Place of Business
431 W VINE STREET

104 )
KISSIMMEE FL 34741
us

Maiting Address
AZEW VINE STREET

A0T
KISSIMMEE FL 34741
us

2. Principal Place of Business 3. Mailing Address

F2{ W WNE M

I

M

I

Suite, Apt. 4, etc. Suite, Apt. # etc.

4774 [

MOOQE CR2E034 (11/03)
el
City & State City & State 4. FE! Number Applied For
B{“.(’Sj" MMC‘,’E; i 59-3446989 Not Applicabie
Zp Country gp Counlry 5. Certificate of Stajus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAI -NGUYEN, MAHY T

EAST WEST MEDICAL CENTER
431 W. VINE STREET, SUITE 104
KISSIMMEE FL 34741

Jm A e - Eaiad

Name e

Street Address (P.0. Box Number is Not Acceptable}

City

FLTZip Code

the obligations of registered agent.

SIGNATURE

8. The abowve named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registared 2gen and fide if applicatle.

({NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 2 Delete TITLE 1 Change [ Addition
NAME MAI-NGUYEN, MARY T NAME
STREET ADDRESS | 431 W. VINE ST. STREFT ABDRESS
CiTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
i3 1 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P Cry-ST-2iP
JWE L A e O Delete TME-.  © v e mme e e et e = e ; —.[] Change. [ Addition |
TR NAME )
STREET ADDRESS STREET ADDRESS
eirY-ST-2IP CITy- §T-2IP
TITLE O celete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2P
TILE [ Detete TITLE O Change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 Stalutes; and that my name appears in Biock 10 or Block 11 if

DKQ@/D% (%:7)?%~Zoo/

SIGNATURE AND YYPED

QR DIRECTOR

J Dae” /" Yaytime Prone #




