FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comroraton  MIPER Tl Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K&51405 (4)

1. Corporation Narne

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

WEER AWMU ERO ARy

Principal Place of Business Mailing Address
% ANDREW NGUYEN. M.D. % ANDREW NGUYEN. M.D.
308 N. MAIN STREET 308 N. MAIN STREET
TRENTON FL 326% TRENTON FL 32633 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Qualified
12/14/1988
2. Principal Place of Busmess 2a. Mailing Address 4, FEi Number Anplied For
[21] [26] 50-2920999 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, ete. ith
Liie AP ! P 5. Certificate of Status Desired O $8.75 Additional
;l o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Injanglble
[24] 25] 23] |20] Personal Property Tax due June 30. P Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NGUYEN, ANDREW, M.D. 81| Name
308 N. MAIN ST. 82| Street Address (P.O. Box Number is Not Acceplable)
TRENTON FL 32693
83
84| City FL |s5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sigr.atwe, typed or printed nama of registered agent and titla it appicatile. MOTE, Regr: Agent si quired when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE P L1 DELETE L1TNE [T change [ Addition
NAME NGUYEN, ANDREW MD 1.2 NAME
sweet anoress | 308 N. MAIN STREET 1.2 STREET ADDRESS
GITY -5T-2IP TRENTON FL 14 CITY-8T-ZIP
TITEE LT DELETE 24 TITLE {1 Change  [_{ Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2IP 2.4 CITY-87- 2P
TILE _1 DELETE 31TMLE [ Change  {_] Addition
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-Si- 2P 3.4, CITY - 57- 2P
THILE ] DELETE 41TILE [T Change [ Addifion
NAME 4,2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P - 44 0ITY-§7-21P
TITLE [ DELETE 51 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS ’ 5,3 STAEET ADERESS
CITY-5T- 2P 5.4 CITY- ST- ZIP
TITLE [T DeLETE 6.1 TITLE [T change 1 Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 6.4 CITY-51-2P

14. | hereby <}erl!l|3_rl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatien aor the receiver ar frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or o an attachment with an ad e
: ' : u%u Ef_ i 1008 3463738

SICMATT I E. T

CR2E034 (10/97)



