SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUJE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, Mlﬂ!ﬂq’ﬂ AMOUNT DUE TO REINSTATE: $Z_!_T:‘s_| B
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham FILED
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Jun 24 1996 8:00 am
DOCUMENT # (0 Secretary of State
1. Corparation Name
HOI VAN DO, FAMILY PRACTICE, P.A.
AR RN A A RARTOM AR o
i
% HOl VAN DO. MD PA % HOl VAN DO. MD PA U
1437 NORTH PINEHILLS ROAD 1437 NORTH PINEHILLS ROAD "
NOO FL FL 32808 3. Date Incarporated or Quahfied l 3a. Date of Last Report B
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Namber ) Applied For |
m m 65'02%4% o Nol Apphcable
Suite, Apt 4, elc. Suite, Apt #, elc. . i
I o s P §. Certitcate of Status Desired $8 75 Additional
a gﬂ Fee Required
City & Slate City & State 6. Eleclian Campagn Financing 4 D 35.00 May Be
E ;;l Trust Fund Contribution Added ta Fees
2p Country | Zip Counlry 8. This corporalan bas liabinly for fMlangible tax under s 199 032,
24 25 2;' ;l Florida Stalutes Yas D Mo .
5. Name and Address of Current Registersd Agent 10. Name and Address of New R Elslered Agent B
81 Name
DO, HOI VAN
1437 NORTH PINEHILLS ROAD 82| Surect Address (PO Box Number is Not Acceptable)
ORLANDO FL 32808 3
84| City FL las| Zip Code:
11. Pursuant 10 the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the parpose of changing its registescd
oflice or regisiered agent, or both in the State of Florida Such change was authorized by tne corporation's beard of directors | heraby accept ne appointment as registercd
agent. b am tamiliar with, and accept tne obligations of, Seclion 607 0505, Fiorida Statules.
SIGNATURE [ et i e o e O,
Signarire fyned nr pir nlad Name of regetored agent Ant ble it appie atie (NOTE Aoy sterad Agent 4 gnature requred whe ronstatng® OATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ©
o
LE PST [T oecete TUTILE [T Change [ Adtton | &
HAME DO, HOI VAN 12 KANE 3
STREEY ADDRESS 3995 CANABY DRIVE 13 SIREET ADDRESS G
CiTY-S1- 2P OVIEDO FL . 140iTY-8T.20 &
e D " DELETE 21T [ J Change [ ] Aagsion |O
HAME DO, HOIE VAN ' 27 NAME
sweet aooness | 3995 CARNABY DRIVE 23 STREET ADDAESS
CIFY-§T-2P OVIEDO FL 2 4CITY ST 2
e 17 opeeere 31TITLE ] crange [ ] Aadiion
NAME 32 NAME
STREET ADDRESS 3 3STREFT ADDRESS
LiTY-S1-2IP 34 CITY-ST- AP -
TILE LT oeer 41TI0E LT Crange T ncanon
NAME 4 2 NAME
STREET ADDRESS 4 3 STREFT ADORFSS
CITY-81- 21 44CIN7-ST- 29 1
TINE ] ortere 51TITLE L] crangs [ ] additar
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-ZIF 54CY-5T1-2P e e I
TITE [} DELETE 61TIRE T T Crenge ] Adavien
NAME f 2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-5T- 2P B4 CITY-ST-2IP 1
14. | do hereby certify that the informiation supphed with this filng is voluntarity furnished and does not qua'ify for the exeniption stated i Section 119.07(3)(k), Flonda Statules | |
further certify that the information indicated on this asnual report or supplemertal annual report is true and accurate and that my swnatare shall have the same tega efiect as i !
made under oath; that | am an officer or director of the corperation o [he receiver or trustee empawered to Bxecute this repart as required by Chapter 617, Flarida Statutes: and |
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address |
I
LY
SIGNATURE: . It~ e~—5 Dy &/13/9¢ ol dar ey
SIGNAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dt Dhasti we P unie o I




