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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P29000077760
1. niiy Nama Secretary of State
EMBASSY MEDICAL CENTER, P.A.
Principal Place of Business Malling Address
613 E. 49TH 5T, 3400 CORAL waAY .
HIALEAM FL 33013 800
e TR
2. Principal Ploce of BUEneas - No P.0, Box # 3. Maiing Addrans ‘
Sula, Ap. &, ale. Suile. 44 4. 01, 1st MOCRE CRzE034 (10/08)
Clty & Stals Cily & Slale 4, FE| Numbar | Applicd For
65-0947236 Kot peiioabio
2 Couniry 2 Cauniry 5. Cerlificate of S1aws Dasirad | Eg‘;fqar:m‘
6. Nome snd Addrxs of Curront Registerad Agent . ) 7._Name and Addrsss of New Registerad Agert A
Name )
NGUYEN, THUAT
613 E. 49TH ST. Sirogt Addrass (P.O. Bax Numbor {s Not Accapiable)
HIALEAH FL 33013
Clty FL Zip Code

8, The above namad entlly subrmilz fhis statomant (or the purposs of changing Its raglslared offica o registerad agend, o bath, in the Stala of Florida. | am familiar with, and accepl
tha obligatisne of ragisterod agent.

SIGNATURE

{WOTE: Nogiclared AQORE apnntme requisai who rometaing} DATR

5. Elcetion Campalgn Firencing — $5.00 May Be
TrustFund Contribulian. ]  Ackled to Foes

1. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 11

O petote Tine [Jehange [ Addition
sThEzt pooness | 613 B 48TH ST STREE] ADDIVESS O UODEnoT217as .
ev-gr.2p | MIALEAH PL 33013 ~ ci 51 7p . 05/0207-30003-007 150, Of
i {7 Daleva ME Ol thangs [ Addilon
NAVE . NAME
STREET ADDRESS STREET ALIDRESS
oMY S1. 2P wify-87-710
e [ Detete T ) : O ohange ] Addirlon
STREET ADDRLSS STIEET NIDRESS
CITy-8y-2r oY-ST. 210
TIHE O oo J e [ Charge [ Addition
NAME NAME
STRRET ATIDRESS STREET ADDRERS
CiTY - 87- 2P oY 8T- 71
L 1 terete e [7 thenge [T Adaiton
NAME NAME
STREET ADDRESY STREET ADDRESS
CiTy-s1-71p NSt 2P
e 2 oatete mE Dithangy [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AITY-§7.200 CITY-§7- 218

12, | heraby certily thal the information supplied with this flling does ne! quallly for the exemplians contalined in Saction 118, Florida Stanites, | furthar cartity ¢ infgrmation
Indicatad on this repert or supplomentat fepon Is TuE andgamra\e and lh% My s}gnslumpstwll have the eame |o§nl oflpct an If macie un%gr cath; that | an¥ a'%"ér'ﬁ‘&‘r :gr d}mtcror
of 1he corporalion or the receiver or lrusioo-empowerad 1o exceute this rapart as eouired by Chaplor 807, Fiprida Statutgs; and thal my name sppears in Block 10 ar Blogk 11

it ehanged, of on an altschment with prraddrass, wi _F_m’gta ulr\n]pawﬁg%n, D.O. L’ ’q’ )D}
T om |

SIGNATURE:

PmArma ¥hono X

Apr 23,2007 08:00 AM




