2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT N Feb 11,2008 08:00 AM

DOCUMENT # L05000120124 Secretary of State

1. Entity Name

KHOI J. DOAN, D.D.S,, LLC

Principal Place of Businass Maiting Address
2912 WEST WATERS AVENUE 2912 WEST WATERS AVENUE
TAMPA, FL 33614  US TAMPA, FL 33674  US
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ANTHONY G. WOODWARD, P.A.
2024 WEST CLEVELAND STREET
TAMPA, Fl. 33606
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8. Tnhe above namad entity submits this statement for the purpose cf changing its registared office or registerad agent, or both, in the State of Florida. I am iamlllar wnh ang accept
the abligations cf registered agent.
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11. | heraby certiy that the information supplied with this filing doss not qualfy for the exemptions coentained in Chapter 119, Florida Statutas. | further certify that the |nlormat|on
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited %ability company ar the recelvayea ampowered 10 axacute this report as required by Cnapter 608, Florida Sratutes.
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