2006 FOR PROFIT CORPORATION FILED

UAL REPORT - Feb 17,2006 8:00 am
DOCUMENT # H84828 Secretary of State

1. Entity Name
KHO! X. DAM, M.D., P.A. 02-17-2006 90070 015 ***150.00

Principal Place of Business Mailing Address
11915 OAK TRAIL WAY 11915 CAKTRAILWAY =~ U AT s U
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
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18011 Patterson Road 'N THIS SPACE
Odessa,Flor_ida 33556 - i : ‘

8. The above named gl_'ltﬁy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligstions of registerec agent.

SIGNATURE
Snaturs, typed or orrisd raime of regaitrsd Agent s e # apphcabie. {NOTE: Rage AgeoL Yaqured when g} OATE
FILE NOWII FEE IS $150.00 8. Election Campeign Fnancing $5.00 mMay Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ~ [J Added to Fss
10. OFFICERS AND DIRECTORS |
TILE PD
NAME DAM, KMOI1 X,

STREET ADDRESS | 18011 PATTERSON ROAD
oy~ §1-2P ODESSA, FL 33558

STREET ADDRESS
Cimy-S7-2P

S - DO NOT WRITE .-
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STHEET ADDRESS
CmyY-§7-2P
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NAME

STREET ADDARESS
Cmy-s1-2°

TE : L
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or cn an attachment with an address, with 2l other like empowered.

SIGNATURE: Ko X iy, pM0 e /—fi'o 727 863-799rF

SIGNATURE AND TYPED OR PRONTED NAME OF $XMING OFFICER OR DIRECTCR Daytma Frane ¥




