FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORTR”"\ P Apr 15,2004 08:00 AM

DOCUMENT # P99000077760 Secretary of State
EMBASSY MEDICAL CENTER, P.A.
Principal Place of Business . Maiting Addrass
613 E. 49TH ST. §13 £. 497H ST.
HIALEAH, FL 33013 HIALEAH, FL 33013
AR RN
04072004 No Chg-P CR2E024 {10/03)
DO NOT WRITE IN THIS SPACE e Namber Foaleaor
§5-0947236 ot Applicable
5. Certificate of Stawus Desired [ ?i'zfqﬁg:éﬁ‘ma'

6. Name snd Address of Current Registered Agent

B3 E 4OTHST. DO NOT WRITE
HIALEAH, FL 33013 IN TH’S SPACE

8. The above named entity subrrits this staternent for the purpase of changlng its registered oﬁ:lc_ea_rtegis_teved agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signalure, fypes o uinled name of registered ageny and tifie if applicatde, {HOTE. Rogistered Agont sigrature required whan reinsizing) DaTE
FILE NOWIE FEE iS $150.00 9. Election Campaign Financing $5.00 Moy 82
Aftor May 1, 2004 Foo will ba $550.00 Trust Fund Contribution. O Added o Fees
10. ] OFFICERS AND DIRECTORS 1 ] )
TTE PD - -
N NGUYEN, THUAT HEDO0G1 13636
STRECT ADBRESS | 613 E 48TH ST N o 04/ 15/04-30020-002 153,75
o-ST7E | HIALEAH, FL 33013
THLE
NAME
STRECT ADDAESS
CITY-ST-3P
TME
HAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STREEY ADORESS
LAY -ST-2P

e

NAME

STREET ABDRESS
CiTy-§T-af

THE

HAME

STREET AGDRESS
CiTY-5%-21P

12, | hereby cartify that the information supplied with this filing doss not qualify for the exermplion stated in Section 1 19.07&3)(?). Flarida Statutes. | further certify that the informatlon
indicated or this report or supplemental report is true and accurate and that my signature shalf havs the sarma legal atiect as  mads under cath; that 1 ams an afficer or director
of the corporation of the receiver of trustos ampowared to execute this report as required by Chapter 807, Flarida Stelutes; and thal my name appears in Block 10 or Block 31 0f
changed, ar on an attachment with an address, with afl other ke empowared.

SIGNATURE: /K/ ulff 0y %T4C 9%y

SIGRATURE AND TYPED OR PRINIED JAKEE OF SIGHING DFFICER OR DIRECTOR Dayticia Phiana &

y@/




