.. 2001 UNIFORM BUSINESS REPORT [UBR) | Ma lg I%OE(:)]I) 8:00 am

Pg&..]yENT # P99000077760 Secretary of State
-{;MBASSY MEDICAL CENTER, P.A. 05-18-2001 91566 016 ***150.00
Principai Plave of Business Malling Address
613 E. 49TH ST, 613 E 49TH ST.
HIALEAH FL 33013 HIALEAH FL 33013
S v LR A
Suile, Apt. #, elc. Suite, Apt. 4, elc. Do NO"IW SPACE
City & State City & State 4, FEI Number Applied For
- - 65@7236 NZprplicahle
Ze Country Zio ~un|Country 5. Cariificate of Staius Dasired D“*‘"gg-;’?q Addiional =~
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglsterod Agent
_ _ L N _ Mame
‘ NGUYEN’ THUAT ) if:1 I x Number is l5)
613 E. 49TH ST. Street Addresa (P.O. Box Numb Not Acceptable)
HIALEAH FL 33013
/ City FL Zip Code

8. The above named entity submits this stalement for tha purposa of changin?ﬁg tegisterad office or registered agent, or both, in the State of Florida.

’

SIGNATURE
Signalury, fyped o pravied nama of regigterad ager and bie # appbcabiy. Tmors: ™ Agant aig raquired when ™) DATE
9. This corporation is sligible 1o satisfy its Intangible Fll';?NOWH! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elecis 1o do so. Atter MAY 1,2001 Fee will be $550.00 et Fod g 0 ey $5.00 May Be
N Trust Fund Conlribution, Addad to Fees
(Seecrteriaonback) [0 | Make Check Payable to DepartmentotState | S
1. OFFICERS AND DIRECTORS 12, ~. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
mE . PD 3 et Tme Ocnnge O adetion | S
. Q
Naug NGUYEN, THUAT RAME - e
STREET ADORESS | 513 E 49TH ST STREET ADDRESS §
Cr-sT-2P | HIAUEAH FL 33013 oy-S1- 9 o
o
Tme . O Delats mg Cichange [ Addition &
NAME ) NAME
STREET ADDRESS ; T = =K ST ADORESS | - T T R E
CITY-ST-21P Ciry-ST-2P
TE O Detete 1 me | .- o~ : -[)Change [ Addition.s =<
ey | — —_ PO T - e il Bl ol - - - =, - H -
NAME — NAME
STREET ADORESS . [ SYREET ADORESS
CITY-§T-21F Chy.St-0p
THTLE O Delete mE [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21F Ciy-ST-2P
ut: O Detete TImLE O cenge [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-§1-2P CiTY-ST-2°
TE O Deteta Tine [ change ] Adduion
NAME NAME
STREET ADORESS STREETADDRESS
Ciy-ST-21P ChRY-S1-2P

13. | hereby certify that the information suppiied with this liing does not qualily for the exemptian stated in Section 119.07(3)(i}, Florida Statutes, | further carilly thal the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same lepal effect as if made under cath: that | am ar officer or director
of the corporation o« the recelver of Irustae empowst axecuta this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addr all other like empowered.

)
— ~A4017jo) X fe3-7024

NAME OF 510MN0 OFFCEA OR DIRECTOR Daytirne Phona #

SIGNATURE:




