| . FILED

. - Apr 28, 2003 8:00 am
FOR PROFIT CORPORATION . ecretary of State

< 0 ®JUNIFORM BUSINESS REPORT (UBR) . 0282003 91516 007 150,00

DOCUMENT # 99000077760

1. Entity Name
EMBASSY MEDICAL CENTER, P.A.

10090191

a 7ol
e SR
2. Principal Place of Business

‘613 E. 49 th St. e e
Suite, Apl. #, etc. Suite, Al. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, £EI Number Applied For
H » L 650947236 Not Applicable
Country 5. Certificate of Status Desired (] ?eaeggq Addtional

7, Name and Address of Current Registered Agent

Narme

NGUYEN, THUAT
Streéei Aéidrﬁsf (pEQBt%Ng"&r is Not Acceptable)

s HTALEAR FL | 53513

hanging its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE
g

Sigralure, typed o printed nama of egistered aqem and 1tie it applicatie. {NOTE: Registares Agert signature required when reirgtating DATE
antary 1 EMay 11 Fae 81815000 00
ay 17 Feeis $550.0

9. Elaction Campaign Financing
Trust Fund Contribution.

10. = OFFICERS AND DIRECTORS

DD

NAME NGUYEN, THUAT
sieeTanoress | 613 E 49th ST.

Criy- Sr-ap HIALEAH, TI, 33013
THTLE

NAME

STREET ADDRESS
CHY-5T-71P

CR2E0348 {12/02)

ClU“SH'-'i

o

TIMLE . RN
HAME ' CHAME o 5 -
STREET ADDRESS * STREET ADORESS |-

GTY-ST- 2P SCRV-STIR

TIE

HAME

STREET ADDRESS
GITY-§1-7IP

s | TmE

HAME

STREET ADDRESS
v[OCIY-ST- 2P
UTLE

HAME
CITY-$1-25P . ;Eﬁx‘:s“f;gr PR

12, | hereby certily that 1he information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director

of the corporation o the receiver or trustee empowered (o execute this report as required by Chapler 607, Flovida Statules; and thal my name appears in Block 10 or on an

allachmenl with an address. with all other like empowsered. '

smnmuns:w' WWM/ {/}f/ﬁi | éoy dfe v 55

SIGNATURE AND YYPED OR ip/tﬁ‘rsn NAME OF SIGHING OFFIGER OR DIRECTOR Dizytime: Prone # .
{




