2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K51405 Mar 10, 2008 08:00 2
(. Entiy Name Secretary of State
ANDREW NGUYEN, M.D., P.A,
Prncipal Place of Busing«.s Bl AOQE5S
% ANDREW NGUYEN, M.D. % ANDREW NGUYEN, M.D.
308 N. MAIN STREET 308 N. MAIN STREET
TRENTON FL 32693 TRENTON FL 32693 :
us us
2. Pancipal Place of Business - Mo P.G. Box # 3. Maling Address
Suite, Apl ¥, ete Suite, Apt # eic 1st MOORE CR2E034 {10/07)
City K State Ciy & Slate 4. FEI Numibser Apphed For
59'2920999 rNed Apsheable
2P Uy Ze feontry 5. Cernficate of Status Dasired ] ?i.g.ili?;;ﬁmal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Mame

gOGBU; ES'A?NNQ-IBEW’ M.D. Sireet Adaress (P.O. Bax Mumper is Nat Acceptabla)

TRENTON FL 32693

Caty FL Zip Code

8. The anove narred epnity subrils s siatement ‘or the puronse of changing s registered office o 1egisterad agent, or £oms, in the Siate of Flonda, | am famhiar with, and acc.ept
the chirgalions of registered agen

SIGMATURE
anT e, P OF 2YT N 127 O 0 SR kL g e | ploacia IRGHE Regisec Ager Le ealart “atpirsts v =0 DATE

' o " FILE NOW!1! i FEE'1S5150.00 - e 9, Flecton Camoaign Finarcing $5.00 May 8e
<7t After May, 1, 2008 Fee Will Be §550. 00 . Trugt Furd Conmmizutan. [ Added to Fees
B Make Check Payable to Florlda Department of State

10. ) OFFICERS ANC DIRFLTORS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITL, P O tenete TF T Change ] Augnion
MR NGUYEN, ANDREW MD HAME Cint ! [

STREET ADDHESS (308 N. MAIN STREET STAEFT ADDRESS

ore-st-22 - [TRENTON FL Y- ST- 2P

MLE [J eete TILE [crange (] Aadilion
NAME H: HE

STREET ADDRESS SIRFFT ALRFSS

CITY-51-717 CITY-S1- 217

mLt 1 beese e Y ctangs ] Adiwiion
HAME HEIE

STREET ADGRESS STAFET SDORESS

CITY-ST-21P CITY- 51-2IP

e O peete TLE [ Change [T Authtion
HAME HAME

SIRELT ADDRCSS STALE™ ADDRESS

iy -S1- 218 CITY-5I- 2P

HILE (7 perete TIE O Caange [ Addition
NAME AL

SIRELT ADIRLES STALET LODREST

CITY =120 oIy SI- 4

i 3 pese e [J Crangs  [_] Addilian
HAME HEME

STREET ADDRESS STAEET ADDRLSS

Cire-S1-2ie Gy 31 2

dth this filing doas net gualify for the exemetions contaned in Secuor 119, Florida Steiutes | further certify that me information
indicated on this report of supplerrenial report ue and acouale ard that my signature shall bava the same legal oitec: as f made unde: oath: that | am an cfficer or direclor
cl the corporation or 11 receiver of Irstes smpcwared 10 execule s report as requited by Chiapier 507, Florida Statutes: and that my name appears in Bluck 10 ot Block 11
if chighigea, or on an aitazhneent wilh an arkdress, with al ciher ke empowsne.

SIGNATURE: __ A~ o3\ 2= 0>- 07 cQ,M(Q

“SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 2y Tl e

12. i hereby certity ihat the information suppled v




