2005 FOR PROFI I CORPORAIIUN
ANNUAL REPORT FILED

DOCUMENT # H84828 Jan 27,2005 8:00 am
1. Entity Name
KHOI X. DAM, M.D., P.A. Secretary of State
01-27-2005 90050 027 ***150.00
Principal Place of Business Mailing Address
171915 DAK TRAIL WAY 11915 OAK TRAIL WAY
_PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668
T SR IR FRFE AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-2605432 Not Applicable
Zp ——— - Couniry - | & _| Country -5..Certilicate of Status Desired [ ‘gg;.ilﬁdgia?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Roqglstered Agent
Name
DAM, KHOI X, -
4165 MORENO DRIVE - ~ Street Address (P.O. Box Numbaer is Nat Acceplable)
PALM HARBOR, FL. 34685
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, yped o printed name of reg:stered agant and e if applicabie, {NOTE: Regisiered Apert sigratus reduired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD E’Deleig TMLE O Change [ Addition
NAME DAM, KHOI X. NAME
STREET ADDRESS | 4165 MORENO DRIVE STREET ADDRESS
CTY-ST-2F  °['PALM HARBOR, FL 346B5~ — - .. - JomesTap
TILE _PD . £ celete TME ST T [ change ™ [7] Addition
NAME bDAm, Kkitolx. ( ) NAME
STREEFADDRESS { | Q% O A\ Pattaer Son Rd - ““""3"‘) STREET ADDRESS
3w | odesce et 33556 sdpn |
THLE [ petete TMLE [ Change [ Additicn
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIvY- ST-2P CY-S7-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cchmy-sT-21P
TME ] celete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-ST-21P
TMLE [ velete THTLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-219 CAY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualily. for the exsmption stated. in Section_119.07=3)(i).f_k)rid_a Statuies, | further certify that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai elfect as if hade urider cath; that | am an oflicer or director
of the corporation or the receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likea empowered.

SIGNATURE: KHo X DA, mY 1-.?2;-05 727. 863 -7495

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNBNG OFFICER OR DIRECTOR Bayima Phono #




