2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- —
DOCUMENT # k51408 Feb 19,2005 08:00 AM
b ey ene o Secretary of State
ANDREW NGUYEN, M.D,, PA. ry
Principal Place of Business S o _r;-‘Tr_v‘Ii;flling Address ' j -

% ANDREW NGUYEN, M.D. % ANDREW NGUYEN, M.D.
308 N, MAIN STREET 308 N. MAIN STREET
TRENTON FL 32683 ) TRENTON FL 32693
us uUs
e N E LRI
Suite, Apt. ¥, etc. T Suite, Apt #, etc. ' - 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
_ _ _ 59-2920999 Not Applicable
Zp Country an Couniry 5. Certificate of Status Desired | ?i'ggq Lﬁ::l:gional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— ' - Name T '
SlOGSURIEuh{ﬁ;I [S)-I?EW’ M.D. Street Address (P.0. Box Number is Not Acceplable)
TRENTON FL 32693 - =
City ' ' ' FL Zip Code

8. The above named entity submits s statement for the pursose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - e S
Sighatura, typad of prinled nama of regrsterad agent aad tille i applicable THOTE Registolsd Agent signaty:a facured whon veinstating} ¢ DATE

FILE NOWI!_FEE IS $150.00
Aftor May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departmefit of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [ Added to Fees

6. OFFICERS AND DIRECTORS N ADDTIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11

T P - C Oowets - § e T - Tl Change ] Addition
NAME NGUYEN, ANDREW MD NaM? o LRRReasE g

STRECT ADDRESS | 308 N. MAIN STREET SIREET ADDALSS fed19.05-80015-004 150, 00

CIty-ST-2P TRENTON FL . CIly-s1-ap

TiLE T 7 Delete e O Change [ Addition
NAME NAME

STRFET ADDRESS STRCET AGDRESS

CITY-ST-7Ip H CITe-S1-20

T ) o [ Detete PHE ) ' ' Clchangs ] Addilon
NAME NAME

STAEET ADDRESS N SIRLET ADDRESS

cIy-S1-7e B orvsize

i3 B - T 0T Delete TIme [JChenge [ Addition
NAME A

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cily-ST-2IP

TLE T =TT AT ' (T change [ Addition
NAME NAME

SREET ADORESS STRECT ADDRESS

CiTY-S1-2IP CHiY-SI- 4P

THLE T - T Delets me ’ C[CChange [ Addition
NAME NAE .
STREET ADDRESS STRLET ADDRESS

Ciry-S1-2ip - CITY-S7-2IP

12. | hereby certi{z}ﬂwat the Information supplied with This fling does not qualify for the exempilon stated in Secfion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated oh this repart or supplemental report is true and accurate and that my signature shall have the same logal sffect as if made under calh; that ) am an officer or direclor
of the corporation or the receiver or rustee empowered to exaecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ____f—/"\/222 ~orl /7 3= &Q..f?-oim'.( 4R G2

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone ¥

— - — -




