FILE NOW FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J59784 (5)

Corporaton Name
Maiing Address I ulm| Im II"I mu |I||l Ilm IIII lll" Ill“ Iu" III" |u|‘ lll" III‘

THO GIA NGUYEN MD., P.A.
19757WELLSHD ” 1675 WELLS RD

STES STEB
ORANGE PARK FL 32073 ORANGE PARK FL 32073-221%
s us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
o 03/03/1987 06/17/1996
; At af Businges 2a, Mailing Address 4, FEI Number Appliad For
21J m 59'2765939 Not Applicable
B I Suite. Apt. #, el i
e o = e A B. Cerificate of Status Deshred O $8.75 additional
;ﬂ Fee Required
L City & State 6. Election Campaign Financing $5.00 May Be
?3,1, o 28| ) ) Trust Fund Contribution O Added to Feeas
L | Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
2471 i ] 2gf 30 Florida Statutes [Jves [INo
9, Name, iress of L R 10, Name and Address of New Reglstered Agent
HlU.., LEO B, B¥} Name
2000 WELLS ROAD 82| Streat Address (P.O Box Number is Not Acceptable}
SUMEH
ORANGE PARK Fi. 32073 83
B4| City FL 85| Zip Code

1. r'ur' uant ko e gt af Gechons 607 0502 and 607, 1508, Flonda Statutes, the above-named corporalion submits this statement fof the purposa of changing its registared
i regestered agent, o bolh, i the Stade of Flonda. Such charlga was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d gant 1 am Faroiar with, and acce Pt tto cbhigations of, Section 607 0605, Florida Statutes,

SIGNATURE

Sl e G prnted naou of e INOTE Registered Agant 8 gnatae (6qured when rainsaingy DATE
2. T T TTORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
mr DPY [T DECETE I [T Change ™ [ Addiion | &5
Nt NGUYEN, THO GIA 1.2 NAME 3
Camer amass | 7181 FIREFLY DRIVE 12 STREET ADORESS i
- | JACKSONVELE FL 14 CilY-ST.7P &
| 8t I oeitie 21 TITLE [ Change [ Addition [O
A NGUYEN, THO GIA 2.2 HAME
sweeranoress | 7489 FIREFLY DRIVE ' 23 SIREET ADORESS
res ar ) JACKSONVILLE FL 2 40IYV-ST- 27
T T ’ |BGEGH 31 TIILE [T change L] Addition
B 12 NAME
GIREE T ADR =5 33 STREET ADDRESS
cily- S AP 34 CITY-81-21P
IR e T oELeTE AT TE ) Change [ Addition
REIL 4.7 NAME
Sthck 1 ADVIHESS 43 STREET ADDRESS
IR T - 440ITY ST 2P
Ttk [T oELete 5.1TTLE [Tcerenge L] addition
N 5.2 NAME
STRIE S ALTIRESS 5.3 STHEET ADDRESS
I 5.4 CITY-8T-2IP
T | [T orcere 5.1 TITLE [T crange [T Aadition
Hab ' 62 NAME '
SEREET ATI0RESY &3 STREET ADDRESS
64 GIY-5T- 2P

clo | r‘:-?nt:y"r"{ri[f' That P aformation supphed with is fiing Goes hol guahly for the exsmphion stated in Section 119.07(2)(, Florida Stalltes. | further certify that the
ted onthis annual roport of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that
P oA aflicer nr director of the corporation of tne receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears m Block 12 or Bieck 13 it changed. or on an attachment with an address.

SIGNATURE: T HO & weiw g eV 4/23& ()26 2059

0 NAME OF SIGNING GFFICER GR DIRECTOR aytine Plions K
0015400

SIGWATURE ANG TYPED (



