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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H84828 (3)
IR A R

FLORIDA DEPARTMENT OF STATE

sandra 8. Mortham Jan 29 1998 8:00am

1. Corporation Name

KHOI X. DAM, M.D., P-A.

Principal Place of Business Mailing Address
11915 OAK TRAIL WAY 11915 QAK TRAIL WAY
PORT RICHEY FL 24668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incotporated ar Qualified
11/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 50-2605432 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. it
' i e ap 5. Certificate of Status Desired O $8.75 Acditionat
2] 27] FeeRequred
City & State City & State 6. Election Campaign Financing %$5.00 May Be
E ;ﬂ Trust Fund Contribution 1 Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;f E] Ef m Pergonal Property Tax due Jung 30. Cves DlnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAM, KHOI X, 81| Name
13024 WYNDALE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable) ]
BAYONET POINT FL 34667
a3
84| City FL ‘ss| Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. [ am {amiliar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Slpneturs, typed of printed nema of regfstered ageat and 1ite if apglicable. (MOTE: Reglstered Agent signature required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD Y DELETE 11TLE O Change [T Adeition
NAME DAM, KHOL X. 1.2 NAME
sweeraporess | 13024 WYNDALE DRIVE 13 STREET ADDRESS
CITY-51- 2P BAYONET POINT FL 14 GITY-5T- ZIP
TITLE (T DELETE 21 TINLE [ Change L Acdition
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDAESS
OITY-ST- 2P 2 4CY-$T-2P
THLE [_I DELETE 21 THLE T I change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-ZP 34, GITY-5T- ZIP
TITLE ] DELETE 41TITLE LI Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -$7-ZIP 44 CITY-5T-ZIP N
TITE L1 DELETE 51TALE [] Change ] Additicn
NAME 52 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST- 2P
TITLE [T peLETE 6.1 TITLE [ TChange [T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
gITY - 5T-21P 64 CITY-8T-21P

14. | hereby ceﬂng that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Siatutes, | further cér'ﬁf; that the information
indicated on this annual report or supplemental annval report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direcior of the carporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Bloek 12 ar Biock 13 if changed, or on an attachment with an address.
H20]9%

SIGNATURE: Ko7 iPDAM

CR2E034 (10/97)



