s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 . Ooam

CORPORATION
ANNUAL BREPORT Secretary of State

1997 ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H84828 (3)

1. Corgaration Nams

KHO!I X. DAM, M.D., P.A.

TH.

A RARATREIER

Principal Place of Business tailing Address
11615 OAK TRAIL WAY 11915 QAK TRAIL WAY
PCRT RICHEY FL 34663 FORT RIGHEY FL 346681064
3. Date Incorporated or Cusiified | 3a. Date of Last Repant B
11/07/1985 01/24/1996
2. Prncipal Plage of Business 2a, Mailing Address 4, FEI Number Appled For
m E_G] hG-2605432 Nat Applicable
Swie Apt # elc, Suite, Apt #, atc. : |
e AP — Sue AR 5, Cenfficais of Status Desired O 88.75 Adc!LtIonal
22 27] Fee Reguired
City & State City & State €. Election Carmpaign Financing $5.00 nay Be
E m Trust Fund Centribution O Added to Fees
Zip Country Zip Cauntry 8. Thig corporatian has liability for intangible tax under s, 199.032,
-Z:ﬂ _Z—ﬂ E m Fiorida Statutes Chves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAM, KHO! X. 81| Name
13024 WYNDALE DRIVE 82| Stresl Address (P.O, Box Number is Mot Acceptabia)
BAYONET POINT FL 34667
83
84} Ciy FL ‘as Zip Coce

11, Fursuant to the pravisions ¢f Sections 07,0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agant, or toth, in the Stale of Florida Sush change was authorized Sy the sorparaton’s beard of directars. | hereby accep. the appointment as registared
agent. | am familar with, and accept the obligaticns of, Section 657,0505, Flarlda Statuies,

CR2E034 (9/96)

SIGNATURE
Slgrnxiure, yped of prntcc nare &f e gl Zagamanc e foppicabie (NOTE Registered Agent sigralure required wrer reinstalra) CATS
12, QFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD [} DELETE LITHLE L] Crange  [J Addition
Nk DAM, KHOI X, 1208
streerapcasss | 13024 WYNDALE DRIVE + 3 STREET ADRESS
&y 57- 20 BAYONET PQINT FL 1ACITY-8T-21
THLE ] DELETE 21TILE L Crarge ] Addition
HAME 22 NAHE
$TREET ACORESS 23 STRETT ADDALSS
GIFy-§1- 21 2 4CITY-§7-7P
TILE L] CELETE 3TTILE [ Chenge 1 Adgtion
NAME 3.2 e
STREST AZDAESS 3.3 TREET ADLRESS
GITe-7- 70 34 CITY-g7-2
TITLE L] oeLeTe a1 TME [T Crangs L Addilien
NAME 2 2NAME
e e |- STREETADDRESS -] e s 4.3 STREET ACDRESS - e S -
CITy -§T- 2P 440TY-3T- 1P
T17LE IREERE 51TMLE L Crenge TJ addition
NAME 5.2 NAME
STREET ADDRESS $3 §TRZTT ADDRESS
CITy-$7- 719 5.4 Iy~ 5T-7P
TRLE LI DELETE 81TTLE L] Crange LI Additan
L ONAME 8.2 RANE
BTRELT ACDAESS 6.3 $TREET ADDRESS
CTY-8T- 212 540ITY-5F-7P

14, 1 o hereby certify that the infarmatian supolied with this filing €oes not gualify for the examptian steied in Secton 119 07(3)(1}, Fiorida Statutes. ! further certify that ha
infermatien indisated on ihis annual report or supplemental annual report is true and accurale and tha: my signature shall hava ha same legal sfect as f made urder vath; that
| am an aificer or direcior of the corperation or the recelver or 17Ustee empowered 10 execule this report as recuired by Chapler B07, Fiorda Statutes’ and that my name
appears in Block 12 or Block 13 it changad, ar on an attachmaent with an address.




