2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P970000:4267.2

1. Entity Name

EAST WEST MEDICAL CENTER, INC.

Principal Place of Business

431 WVINE STREET
104
KISSIMMEE, FL 34741

Mailing Address

" 437 WVINE STREET
104
KISSIMMEE, FL 34741

us us

FILED
Apr 25,2008 08:00 AN
Secretary of State

TR R

03262008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphad For
59-3446989 ot Applicable

5, Certificale of Slatus Desired

$8.75 Addttional

Fee Required

O

6. Name and Address of Current Registered Agent

MAL-NGUYEN, MARY T
EAST WEST MEDICAL CENTER
431 W’ VINE STREET, SUITE 104
KISSIMMEE, FL 34741

4

DO NOT WRITE
IN THIS SPACE

‘

8. The above named entily submits this statement

for the purpose of changing its registered office or registered agent. or both. i
the obligations of registered agent. : : . .
! gaierod ag

i

a"oi Florida. | am familiar with, and accept

.

n the Stat

SIGNATURE

SENBAS HPET w1 PRE 1o INGTE: Regnteren Ager sgnaturs 1equired whan &insialing)

- e 1egEiseL agT a'@d‘ apphcanie

. 9. Election Cam;:'.a'tign Financing”
Trist Fund Contnbution.

$5.00 May Ba

Added to Feas

5

. FILE NOW!! FEE IS $150.00
 After May 1, 2008 Foe will bo $550.00

i

10,

OFFICERS AND DMRECTORS
PSD )
MALNGUYEN, MARY T
431 W. VINE ST.
KISSIMMEE, FL. 34741

TILE
NAME

STREET ADDHESS
CIy-st-2P

HILE

NAME
STREET ADDHESS
aTy-51- 28

‘

TME- G
NAME

STREE! ADURESS
ciry-S1- 218

ItE

NAME

STHEET ADDRESS
CIT\_‘-SI-VZ!P-

me v
NAME

SIREET ADDRESS
C\rv-él-_ﬂﬁ'

Ve

AME

STREE ADDHESS
" ony-§r-ar

H

DO NOT WRITE
IN THIS SPACE

13

12. | hereby cerbfy that the informaton suppliad wir(h this Wing daes not qualify (or tha exempuons cantained in Chapter 119, F
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect a

of the corporalion or the recaiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that My name a

_ changed, or on an attachment with an address, wilh all other like empowared.

larida Statutes. | further cenify 1hat tne inivmation
«, if madae under gath, thai | am an officer or diractar
ppears in Block 10 gr Biock 1111

(o) )P - 250/

SIGNATURE: N - , oY /0) [(49)§73. SERE
SIGNATURE ANT/TYPED OR PAINTED NAME OF S'GRING DFFICER OR DIRECTOR 77 ae s “Daytime Prone #




