2000 UNIFORM BUSINESS REPORT (UBR)

| FI
DOCUMENT # J59784 Mar 15, 2161;:)]38:00 am

1. Entity Name

THO GIA NGUYEN M.D., P.A. Secretary of State

03-15-2000 90074 003 ***150.00

Principal Place of Business Maiiing Address
4106 BLANDING BLVD. 4108 BLANDING BLVD.
JACKSONVILLE FL 32210 $‘E®E L
Us JACKSONVILLE FL 32210-5415
Us
F P T A 0 O
11108 BLAWDINE PLvD
Suite, Apt. #, eic. ’ Su|ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cir:y & State . 4. FEI Number Applied For
‘;ZA’C’(S oL V {{-LE 4 F[.— 59—2765939 Mot Applicabie
Zip Cauntry Zig Country " ) .75 Additional
:?22 yogf4/4' &} 5. Certificate of Status Desired 0 §989 Hequire(; iena
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
| Name
HiLL, LEQ B. ‘ .
! Sireet Address (P.O. Box Number is Not Acceptable)
2000 WELLS ROAD
SUME H
ORANGE PARK FL 32073 ‘ .
‘ City FL Zip Code

8. The above named entity submits this statement forf the puu%ose of ehanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE L

r o t. 5i_gna|urre‘ typed or printed name of registered agent and title If app;licahla o (NOTE: Registerad Agent signature requirad when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax fifing re.zqmrsment end elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fe):as
(See criteria on back) O Make Check Payable to Department of State

1. N - " OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

me PV " [ Delete TITLE [ change [ Addition

NAME NGUYEN, THO GIA - HAME

stree7 oress | 7181 FIREFLY DRIVE STREET ADDRESS

cy-s-2p | JACKSONVILLE FL : CITY-$T-21P

TNLE T " [ Dekete TMLE DO change [ Addition

NAME NGUYEN, THO GIA NAME

staeeT aooress | 7181 FIREFLY DRIVE STREET ADDRESS

orv-s-zp | JACKSONVILLE FL. e o BTEST T e e e e e - -

e ) " [ Delete TinE Dl change [ Addition

TWAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP . CiTY-5T-2P

L " Delete THLE (JChange  [J Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

T " [ Delete mLE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-2P

TILE " O Delete mE [(Jchange  [C] Adaition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the raceiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other'like empowered.

SIGNATURE: _ TR0 DA E 2. 3)05/00__foou) 5774334

/ -+
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #
]




