~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

I DOCUMENT #

. Corporaton Nime:

ANDREW NGUYEN, M.D., P.A.

Principal Place of B

% ANOREW NGUYEH. M.D.

K51405

(4)

. Mailing Address
% ANDREW NGUYEN. M.D.

FILED
Feb 24 1997 8:00am
Secretary of State

MR

308 N. MAIN STREET 308 N. MAIN STREET
TRENTON FL 32650 TREMTON FL 32693-404
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
. - i 12/14/1988 05/01/1996
2. Fiincipal Face ol Busine o 2a. Mailing Address 4. FEI Number Applied For
1] | £9-2620999 Not Applicable
Sudle, Apl ¥, et Suite, ApL. 4, elc, ) - i
Py e - oy S AL 8. Centifidale of Status Desired O $8.75 Additional
[22] e . 27] Fee Required
. Coly B Gener | City & Stae 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribition Added to Fees
B op | __ Country 8. This corporation has liability for inlangible tax under 5. 199 032,
251 29{ an-] Flaricla Statutes Yoz [ JNo

9. Name and Address of Current Reglstered Agent

, Neme and Address of New Reglsterad Agent

* NGUYEN, ANDREW, M.D,
308 N. MAIN ST,
TRENTON FL 32693

81| Name

82 Streel Address (P.O. Box Number is Nol Acceptable)

:X]

B4} City

85| Zip Code

FL

ol'ice of e gistered @

SIGNAT R

Sl Tyl o g

0 e 0 e tenedd el and e | ppEpieie )

ions of Sec ticns 607 (402 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
it or both, inihe Srate of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as regisiered
agent Lam familiacwih, and accept the abligalions of, Seclicon 607.0805, Florida Statutes.

(NOTE: Ragisleced Agent slgnalure réquired when reinstating}

DATE

P QFFIGEARS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RET: P [T DELETE 1.1 TMLE 1 ctange [ J Addition
HAKE NGUYEN, ANDREW MD 1.2 HAME
steetimss | 308 N, MAIN STREET 11 STREET ADDRESS
aest e | TRENTONFL 1ACITY - 5T- 2P
[ e CT DiLEiE 21 TM1LE [Jchange ] Addition
MELE 27 HAME
SIFEEATUREGS 23 STREET ADDRESS
Jneseae b B 2. 4CITY-57-21 -
1 | WA 31 TILE [J Crange 1 Addilion
Y 3.2 HAME
SHREE AITHE 33 STREET ADURESS
Crew e . 3.4, OITY-5T-2P
i LT oeeere 41 THILE [ Change [ Addition
b 4.2 NAME
STRELI ADLHESS 45 $TREET ADDRESS
£y 51 21 i 44CITY-51-21P
_T_H_i---'__m o B [T oiLETE 51TITLE [ Change 1 addition
hAvE 52 NAME
STRELTANDHI S5 | 53 STREFY ADDRESS
) 54C/1Y-57- 7P
[T DELETE 61 THLE [J Change  [] Acdilion
HIRNE 62 NAME
STHEEF A7IORE 52 £3 STREET ADDRESS

Gy ‘wl i

6.4 CIY-8T- 219

14 Tda huth g

rlny Ihar tner farmatianr
tormanon
| arman ol

SIGNATURE: -

supp\rud with 1h s filing does nol quality

FEHEGE

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Ated on thes annuat reporl o supplemental aonual report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that
cew ar director of the corporaton or thi receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 13 Block 12 or Block 13 ¢ changed, o on an atlachmont with an address.

A3 ,%3:7381

SIGNAFUHE AND TYPE(r OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o-1447)

Caytine Phore n

CR2E034 (5/96)



