2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000077760 Apr 07,2008 08:00 Al
1. Eniy Namc Secretary of State
EMBASSY MEDICAL CENTER, P.A.
Priczeipal Place of Busingss Ma'hing Address
613 E. 49TH ST. 3400 CORAL WAY
HIALEAH FL 33013 600
2. Pringipal Face of Busincss - No PO Box # 3. Mading Adarass
Sule. Apl # 16 Swle £t #. e, 15t MOORE CR2E034 (10/07)
City & Staie Ciy & State 4. FEI Numiber Appiied For
65-0047236 ra——
L Apshicable
s} Coutiry Ip Coantry 5. Certficate of Status Desired 0 §g-7ﬂ’gi§:!:$tional

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
T
|
\

NGUYEN, THUAT

613 E. 49TH ST Sweet Address (P O Bax Nemper is Nat Acceptabla)

HIALEAH FL 33013

City FL 2ii; Code

8. The above named sruily subiitg s statement for 1he pursese Sf charg ag s segislered oflice or regrsizred agent. o ook, in e Swaie of Floadn. | am farminar with, and ac cept

the gbiigstions of remistered ayant.

SIGNATURE

F AR, WO O I 17 Mo R ed el el e |apkiase (OVE Fegisirros AQOr LGOI ala'D ~egiue sl ol sl g DATE

b U FILE NOWIM. FEE 1S $150.00
- %, “After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Elecion Camoagn Financn iy $5.00 May Be
Trust Furd Cereaution ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 GFFICERS AND DIRECTORS IN 11

TiF PD G oe e e 0[] Saddion
_ NGUYEN, THUAT N Rl |L"-"-”-“3?:i::’§1.f' : o
STREETAUNRESS |613 E 49TH ST CTRFE” ACOAFSS 4 EE* - "‘Dﬂ CG 1 150,40

LY - ST Ap HIALEAH FL 33013 CITy-53- 28

1T : T neete TMLe {)Changa {1 Aadition
HAME Pk

STREET ABDRESS STREFT ADDRFSE

oTY- 31 78 LIy §T- 7t

Lt ' T neete ML {3 Cimnge  [L] Aadition
HAME HaRAL

STREET ADLRESS STREET ADTAESS

LITY-57- 2P Y4171

e O beae MiLk O crange [ Asidition
Qe B

STREET ADGRESS STAELT AODRLSS

Ge-51.21 BHY=31-21

nnE 3 Deete e [ Change 7 Andinoe
MAME NEME

STREET ANGRLSS SEALET ADRESS

GITy-§1 A Cimy-61 e

TITLE 3 peae e O crange [ aadition
NAKEE NARE

STREET ABDRESS SI9EET ADIRLSS

Ciry-sf. ar CITY- 30212

12. | hereby cerlily that the information sunglied wath this filing does net gualfy for he exernprons contained in Section 119, Fleriida Staiies § further cerity shat the intormauns
indicatod on thiz ropont or supplerrental report 15 trug ARG asewrald and that my signacure snall have the same legal oiect as f inade unde: oath thet | am an oificer or direetor
C11ha COTPLranan & e reever o Tluslse smpiwe ad 10 execute this rapart s fenuied by Chaprer 507, Mzida Sawies. and shat my nare appears n Block 12 or Block 11
if changea, o on an attachment with an address, wih 2 cther ke empoveres.

SIGNATURE:/?X’}%J/?L@”M CW%&-—/ & y/ >,/ o @J VYL >y

AGNATURE AND TYPEDOH PRINTE NAME/OF SIGNING OFFCEA OR DIRECTORY U G [



