2002 UNIFORM BUSINESS REPORT (UBR) FILED

B Apr 22,2002 8:
DOCUMENT";Q.OOOOOO'i 3628 ffcretary ngS?z?tg "

CR2E083 (9/01)

1. Entity Name 7
- o,
RAYMOND S. DUONG, M_D” P.L 04-22-2002 90232 040 ****50.00
Principal Place of Business Mailing Address
805 37TH ST 805 37TH ST
VERO BEACH FL 32960 VERQ BEACH FL 32980
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE LN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3680390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5'00 ﬁfdditionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUONG’ RAYMOND S MD. Street Address (P.Q. Box Number is Not Acceptable)
805 37TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
!' Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ' [ Delete TILE [l cChange [ Addition
NAME DUONG, RAYMOND S MD HAME
STReeTAbDRESS | 4858 13TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-ZiP
TITLE U] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TILE [ Defete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CiTY-§7-2IP
TITLE ] Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIMLE O petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

11. | hereby certify that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ctrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

P f ST

SIGNATURE: NORR SR Ay, L/"//‘dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H‘@&MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

ey




