' . C 21
e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28,2002 8:00 am
1. Entity Narme H84828 :
02-12-2002 90110 028 ***150.00
KHOI X. DAM, M.D., P.A.
Principal Plage of SBusiness Maiiing Address
11915 OAK TRAIL WAY 11915 OAK TRARL WAY -
PORT RICHEY FL 34668 PORT MICHEY FL 34658
2. Principa! Placs of Business 3. Mailing Address ”ll"”lml"" mll Il"' ""”I" Illll l!l“ Hm IIII' I}Iu I‘W“\
Suile, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Clty & State Cily & Siate &, FEI Number Applied For
g | i e e e e _‘,&2605432__ L. . Not Applicabla
- 7
i Country P Country §. Certificale of Status Desired 0 $6.75 Additionat
Fae Required
8. Name and Address of Current Registered Agent 7. Nams and Address ot New Registared Agent
] ] - o Namo__ . I
DAM, KHOI X. Streat Address (P.O. Box Number is Nol Acceptable)
4185 MORENO DRIVE
PALM HARBOR FL 34685
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State n('Florida:
SIGNATURE KH‘U\. L [, MO PWJ/M 3 'f; 02,
" Signature, typed o prinisd name of registarac-gent and 1ite i appiicacts, (NOTE: Ragisterad Agernt cignaturs roquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI1! FEE IS $150.00 : .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fea will be $550.00 19 .Erl:::l’c:::;ag;:rr?;;i;? reing fzgqoa;z?e
(Sea criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD [ belets me Jchange  [Jaddition | S ,
KA DAM, KHO! X. N s |
STREET ADDRESS™| 4185 "MORENOQ- DRIVE e e ~~~ee WSTREETADDRESS | = ~==csmsitcs — tmn et s o e S ol o - - g 1
civ-81-7p {PALM HARBOR FL 34885 GITY-51- 210 § ; ;
T [ petete TinE O crange [ Addition | G
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-§1-219 CHTY-Si-OP
FILE [ Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADORESS | e e _STREET ADDRESS . e — = ¥=
CITY-51-2P CITY-ST-2P
TmE ] Delete TmE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CilY-5T1-2P
T O petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-71P
i [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this iiliné; does not qualify for thé examption stated in Section 119.07{3)(i). Fiorida Siaiutes. | furiher cenily that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the carporation or the raceiver or frustee empowered to execute this rapor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an acddress, with all other like empowered,
(GRUFBIRKE [BRRAEMERD ]

SIGRUFEIRXE [PRRFNG] 727 §43-799)

Daytime P1ane €

SIGNATURE:

1-27-02

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNTNG DFFICER OR DIRECTOR




