SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE; $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVIS'GN OF CORPORATIONS

ot gy 1R

DOCUMENT #

1. Corporation Name

J59784
THO GIA NGUYEN M.D., PA.

(5)

Principal Place of Busmness

1575 WELLS RD

STE 8

ORANGE PARK FL 32073
us

Mailing Address

1975 WELLS RD

SIE 8

ORANGE PARK FL 32073
us

FILED
Jun 17 1996 8:00 am

Secretary

AN

of State

RINTH

3. Date Incorporated or Qualfieg

03/03/1987

3a. Date of Last Repart

04/26/1995

2, Principai Place of Business

?a.r Mailing Address
2]

4. FE! Number

59-2765939

Apphed For |
Mot Appricabie

Sunté“Apl # ctc
(22}

Sute, Apt # elc
27]

5. Certihcate of Status Des red

$8.75 Additional

City & State
23

Cuy & State

Cmmt-ry
2|

Zip
m

6. Election Campaign Financing
Trusl Fund Conlnbution

Fee Required

0
$5.00 may B
D Added to lf:ese

'"Country
[30]

8. This corporation has liabilty for intangible tax under s 199 032,
2 ¥ G

Flonda Statutes

Yos [ | Mo

9. Name and Address of Curréﬂirﬂegister'ed Agent

10. Name and Address of New Rég_i_stered Agent

HILL, LEO B.

2000 WELLS ROAD
SUITE H

ORANGE PARK FL 32073

B1| Name

82

Swreet Address (PO. Box Numbier s Nal Acceplable)

83

84| Cry

- 85| Zip Code
FL |*|

11, Pursuant to the provis.ons of Soechons

office or regrstercd ayent o both, i the State of Flonda Suct changn was aut
agent. | am familiar with, and accept the ohiligations of, Section 607 0605,

BO7 DL02 and GO7. 1508, Fiorica Stantos,

Fiorich 1 Statates

Ing: atove named corporation submits His stater
nrized by the corporabon’s board of directors | hareby acce

st

Nt far the purposo of chamgwr\g’ilu re(;-s.ler'd-fl-_"_

the appeintment as regstered

14. | do hereby certify thal the infurmatior

made under oath that | am an oftcer

SIGNATURE _ L L e . ) _
St G e e e e e | g e e VL B ] L ) I P e 00T {ENS

(2.  OFIICERS AND DIREC 13, i ___ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILF DRV 11T L] crange 17T Aadition 15
NAME NGUYEN, THO GIA 12 NAME g
SIAEET ADGRESS 7181 FIREFLY DRIVE 13 STRFFT ADDRESS &
oIy sz JACKSONWVILLE FL ) , 14001551 7P &
HILE ST - [ ToaiEtE L T LT ey 1T Addwn | O
NAME NGUYEN, THO GIA 22 NAME
SIREET ADDAFSS 7181 FIREFLY DRIVE 23 5TREET ANDAESS
Cily-ST-210 JACKSONVILLE FL 24005120
THiLE . I TG A T T [ thange T T Adation”
Name 328AME
STREE] ADDRESS 39 STREET ALDRESS
7Y -§T- 2 34 0Ny 5121
TITLE - T RGE 41 LItk ’ [ ] Change E] Addaion |
NAME 4 2 NaM:
STREE] ADCRESS H3SIREET ADDRESS
LilY-S1- 7P o 440y -s1 e .
L [T oeeere 51TINLE [ 1 cChange [T additon ]
NAME 57 NAME
STREET ADDRESS 53STEIET ADURESS
CITY-51-21P - i 5ACITY-ST- 7P
WL N EG 61T LT Cuangs [ ] aaditicn
NAME &2 NAME
SIREET ADDRESS 63 STHE | ADDRESS
CITY-S1- 2P E4CIY-SI.7P

|§.|[J|)!|c=cl wi’]wﬁﬁﬁﬁng 5 \-‘Oluvimuly furn]‘shed and does not gua'ify for the exemption S!H[Gﬂ”ﬂ‘\_s_él:.;_i-ér_;l 1

turther cerity that e informat an ingicatod o this anoal repert or supplement:l anriud’ repor is rue and a

thal my name appoars it Block 12 ar Baca 13 it ¢ hargad or un an attachment wilh an addross

S|GNATURE: o S-;GN.ATURE é‘\; TYPED OR PRINTE G

NG OFFICEA OR DIRECTOR

“curate and that my signatare shall have the same lega effect as if
or directon of the corporabion or the recaive: or trustoe empowered 1o execute this report as roquired by Chapter B17, Flarida Statutes and

6/73t (YA 2sT

19 G/33K), Flonga Slaloes |

Dt P e e




