2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K51405

1. Efm\ty Name .

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

Principal Place of Business Mailing Address

% ANDREW NGUYEN, M.D.
308 N. MAIN STREET

% ANDREW NGUYEN, M.D.
308 N. MAIN STREET

Jan 23, 2006 08:00 AM
Secretary of State

TRENTON FL 32693 TRENTON FL 32893
Us us
2. Principal Place of Business 3. Mailling Address

Suite, Apt. & elc. Suite, Apt. #, ata. 15t MOORE CR2E034 (10/05)

City & Staie City & State 4. FE{ Number o | ]A_pgﬂgfi F{Jf

Zip Country Zip Country 5. Certilivate of Staius Desked [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame B

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

Street Address (P O. Box Numbser is Not Aggeptable) '

City

FL I ZipEode

8. The above named entity submits this statement for the purpose of changing its registerad oifice or fegistered ageni. ar bath, In the State of Florida. ' am familiar with, and accey

the obligations of registered agent.

SIGNATURE s
Signature, lyped of aniled name of repisleied agent and tifie if appicatie {NDTE Repgisiared Agenl sighaturs romuired when roinsiating) DATE
" T ™ T . ' T e piiied s =
'AfteFllié hgogléﬁ ;EEV{’SII$B150$2§0,DD - 9. Election Campaign Financing $5.00 May
ver May 1, ee Will e 555000 Trust Fund Contfbution. ] Addett to Fess

 Make Check Payable to Flotida Departiment of St

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P [ delete e Ol Gharge [ Adic
NAME NGUYEN, ANDREW MD HAME - —_—
STAEET ADORESS | 308 N, MAIN STREET STRYET ADDRESS _ HNoa8i395348
OTY-sT-2¢  [TRENTON FL CorY-Si- 21 NA2EA0E-B0048-004 150,00
TLE O Delete e [ Changs [ Aadti
MAME MAME
STAEET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-8T- 2P
T 7 oot hris D Chenge [ Adan
HAME NaME
STREET ADDRESS STALET ADORESS
EITY.SF- 2P ciry -sT- 7P
e O Defete TLE 1 Change Rtz
NAME HNAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-7F LITY-81-2F
me S CT Deleis e O Changs  ~ T A
NAME NAME
SYREET AGORESS STREET ADDRESS
CITY-51-2IP GAY . T 21
TME O Delete e [0 Change [ aAcdwi,
NAME NAME
STREE] ACDRESS STREET ADDRESS
LTy -ST-2IP CITY-57-21P

12. | hereby certify thal the information suppted with this hiing does not quality for the exemptions comtamed in Secton 118, Florida Statutes, 1 further cartify that the information
inchicated on this reportt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the recever of irustee smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 14 or Block 11

it changed, or on an attachment with an address, with all othar ike empowered.
SIGNATURE: 2 LT N IYA
Do

SHETATURE 'AND TYPED OR PRINTED HAME OF SIGNING GFFIGER OR DISECTOR Day?ima Phane &




