FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e S FLORIS::;E‘:A:.T:T:: hc;fn STATE Apr 03 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNU1A9L;;PORT DIVISION OF CORFPORATIONS S e Cretary Of State

DOCUMENT # J597é4 (5)

1. Corporation Name

THO GIA NGUYEN MD., P.A.

LT T

Principal Place of Business Mailing Addross
$975 WELLS RD 1975 WELLS RD
STE B STE 8
ORANGE PARK FL 32073 ORAMGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(3/03/1987
2. Principal Place ol Business 2a. Mailing Address 4. FEY Number Apptlied For
2 ] _59:2765939 Not Appicabi
Suita, Ap1. #. elc. Suilo, ApL. #, elc. R it}
r—'l P I ' P §. Certificate of Status Desired (] $8 75 Additional
22 El . Fee Requlred
Crty & State City & State &. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution Added to Fees
Zip Counlry 2w Country B. This corporation owes or has paid the current year Intangible
24 ;I . 2;] ;El Personal Property Tax due June 30. [ JYes [ MNo
©. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HILL, LEO B 81| Name
2000 WELLS ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE H
ORANGE PARK FL 32073 83
84 City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inthe State of T'lorida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Scction 607 0505, Florida Statutes.

SIGNATURE __ oo
SINaruro, lyped or peastod naie of tegitored uzant and e f gppbeable (NOTE Anpistered Agent signature required when reinslatig) DATE
12. O IGERS AND DIHECTORS 3. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
MLE Dev [Toebie 11 TIILE [T change T Addition
NAME NGUYEN, THO GIA 12 NAME
sreer anoaess | 7181 FIREFLY DRIVE 1.3 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 14 CITY-5T-2IF
TIE ST [T oeLeTe ZITITLE [ Change [T Addition
AME NGUYEN, THO GIA 27 NAME
steeraporess | 7181 FIREFLY DRIVE 23 STREET ADDRESS
CITY-SY-2 JACKSONVILLE FL 2.4 CITY-ST-7Ip
ME T orLete 31 TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
OITY-S1- 2P 34, CITY-ST-21p
TME T peeere A TITLE CTChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P ] 44 CITY-5T-7P
TIME I OtLeTE 5.4 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY- ST-2P 54 CTY-ST-2P
TITLE [T peLere 81TITLE [T change £ Addition
NaME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCIY-S1-2P 64 CITY-ST-2IP

14. | hereby cortn‘z that the information supphad with this Tling does nol quality Tor the exemﬁtion slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplamerntal annual reporl is true and accurale and that my signature shail have the same legal effect as if made under oath; that i am an
officer ar director of the corporalion ar the rcoiver of Trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c%n atlachmenl with an address.
SIGNATURE: /A0 Al 4o G- b7 2/8249/99

CR2E034 (10/97}



