P 1
2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

Apr 22, 2005 08:00 AM

DOCUMENT # P97000042672 Secretary of State

1. Entity Name ,
EAST WEST MEDICAL CENTER, INC. '

rst

Mailing Address

?31 W YINE STREET
4
KISSIMMEE, FL 34741

EOrY VY

Principal Place of Business

148111 W VINE STREET
KISSIMMEE, FL 34741

Us Us

0 R R

04142005 NoChg-P  CR2ED34 (10/03)
Do NOT WRITE IN THIS SPACE +. FEI Number o AppiedFar |
59-3446989 .. Not Applicable
7 5. Certificate of Staws Desired [ fg;f?q :;f:;ﬂonal

b -

8. Name and Address of Current Registerad Agent

MAI-NGUYEN, MARY T

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

DO NOT WRITE
IN THIS SPACE

e ——— - R

8. The above named entity stbmits this statemeant for the purpase of changing its regisiered office ot ragistered agent, or both, in the State of Florida. ! am famillar with, and eccept
the obligations of registered agent, - w

- -

SIGNATURE o= . . Lu
Sigrature, typed o printed nama of ragestarad Agent and 1t i appicable.
.. . P AT L.

(NOTE. Registerad Agant signatura raquired whan nainstating)
. s e : - - jad

Ay._m LR ]

9. Election Campaign Financing
Trust Fund Contribution.

—

$5.00 May Be

FILE NOWI FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00
T ORTICERS AND DIRECTORS .

10.

PSD

MAL-NGUYEN, MARY T
431 W. VINE ST.
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

LonoonzZRIes
04./22705-50002-01% 150. 00

s e IR

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

HAME

CTREET ACDRESS
CITY-5T-2P

DO NOT WRITE

TmME

NAME

STREET ADDRESS
Ly-sT-29

IN THIS SPACE

TME
NAME
STREET ADDRESS
CIYY -ST-BP . - .- -

TIME
HAME
STRLET ADDRESS
Cim¥-5T-21p . [ e R . I S

are _iig - S e

12, [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report is trive and acctsate and that my signature sha!l have the same legal effect as if made under oath, that | am an officer or director
of the carporation or ths receiver or frustee empowered to execifie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ap address, with all other lke empowered,

2
SIGNATURE:




