2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # PGBO00077760

1. Tnwdy Narme

EMBASSY MEDICAL CENTER, P.A.

b —

Apr 27,2006 08:00 AM
Secretary of State

Princpal Place & Business

813 E 49TH ST,
HIALEAH FL 33013

_ Mailing Address

gggﬂ CORAL WAY
MIAMI FL 33148-3053

i

R TRAR

2. Principal Place of Business

3. Maing Address

Suita, Apl. #, elc.

Suite, Apt. #, elc.

tst MOORE CR2EQ34 (10/05)
T Cay & Sate City & Stale 4. FE) Mumber Applied Fa
65“0947236 i*Ngt Adhe
- o
T Country Zn oumry 5. Cartiticata af Status Oasired O $8.75 naditianal
Fee Requwed
o 6. Mame and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name

NGUYEN, THUAT
613 E. 49TH ST,
HIALEAH FL 33013 -

Streat Address (P.C. Box Numbar i Nt Acceptable)

Cay

FL [ %o

the obhgations of regisiesed agent.

SIGNATURC

8. Tha above Mméa—étlit_t; subimits ths statement for_the purposs of changing its registered ofhce or registe{'ed agent, or both, in the State of Florida. { am familiar with, and ace.

Sugtaanipre. typed o pruva namms of tegrered aom:Tﬂd wing ol apphcatie INGTE " fagrsores Agen sqnatunt requirco when rensiabing) - oAvE
FILE MOW'I! FEE IS 5150 00 9. Election Campaign Financing $5.00 may
Alter May 1, 2008 Fea Wilf Bg 550 0f,. . Trust Fundc Contibution. [J Added to Fe:
Make Check Payable to Flond;:} }?f:?arlment @siare
10, OFFICERS AND DIRECTORS n. ) ADDITIONS/CHANGES 1O OFf ICERS ANU DIRECTORS IN 11
TITLE PO O3 Deiee i Dichange T Ax
KAME NGUYEN, THUAT HAME
STREEF ADDRCSS |B13 E 40TH ST SEREET AGDRESS
| omsiie {HIALEAH FL 33073 or-stee o U00000540127 -
e O ook I 05/10/06-80006- 0B F150.90
NAME HAME
SYREET ADDRESS STREET AGDAESS
CIY-ST-2F CTY-5T- 2P
i 3 petete e Tcnange  [JAs
NAME A
STREET AUDPLES SYRLET AGURESS
Ce-S1-2P Y- $4- 4
« WRE 3 oelete THLE Cchange  [Jads
. NaML st
SUGEET ADAHLSS STELT ADDRESS
¥ CITY-3T- 30 CiFy-57-11P
TLE [ Deleta e Comage O
HARE NAME
STREET AODRLSS STRELT ALDPESS
CIFY-81-IF oay-§1- 28
TRE 3 Datese TTLE (3 cherge  [JA0
NAME NANE
STNEET ACDALSS STRLLT AGTIRESS
CITY-51-0r CITY-81- 2

SIGNATURE: %r

12. | hereby certify ihal the nformation supphed with tns iing does nal qualify for he exemplions contained in Sectian 119, Flarda Statutes. | turther ceridy thal lhe intorT:
inrdicated on s repon of suppiemental report is frue and accurate and that my signaiure shall have the same fegal eftect as if mada under cath, that | arm an officgr of Girey
ot the carparation of the recaiver of iruster empowered 1o execule this report as required by Chapter 607, Flotida Statutes; and that ay
it changed, ar on an atlachment with an address, with alf oiher like smpowered,

appears in Biock 10 or Block

o fic

Se {) Ve so s




