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23]
Zipy

 PROFIT
CORPORATION
ANNUAL REPORT

1997

150817 0)
HOI VAN DO, FAMILY PRACTICE, P.A.

DOCUMENT #

1. Corporations Nari

|27 Frincipal Fla

2l

City & Srate

P

B 79 Name and Addresg of Current Repistered Agent

Boasness

FILE NOW: FILING FE

Principal Place of Business

% HOI VAN DO. MU PA
1437 NORTH PINEMILLS ROAD
ORLANDO FL 32608

I

AFTER MAY 118 $550.00

Secretary of State

S 2
Ly 1

o FLORIDA DEPARTMENT OF STATE
;é.i Sandra B. Mortham

°y KL P "—‘;P/I
! ﬂ“‘ DIVISION CF CORPORATIONS

Mailing Address
% HOI VAN DO. MD PA

1437 NORTH PINEHILLS ROAD

ORLANDO FL 32008-442¢

FILED
Mar 06 1997 8:00am
Secretary of State

AR

3.

4. FEl Number

Date incorporated or Qualified -

3a. Qate of Last Report

| "2a. Mailing Address

26]

650206499

Applied For

06/24/1006

Nat Applicable

W et

G
2]

Suite, Apl. #, o1,
27]

. Cerlificate ot Status Desired

m $8.75 additional

Fee Required

City & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

ey

2]
2ip

2]

Counlry

2]

Florida Statutes

. Thig corporation has liability for intangible tax under s. 199,032,
Oves o

HOI VAN

10.

Name and Address of New Reglistered Agent

1437 NORTH PINEHILLS ROAD
ORLANDO FL 32808

81

Name

82

Street Address (P.Q. Box Number is Not Acceptable}

83

84

City

85] Zip Cocle
FL

1. Porsaant 10 e provisions of Sections 607 D502 and 607.1508. Fiorida Statules, the above-named corporation submits this siatement for the purpase of changing s registered
office on regpstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered
agoent | am farmnar with, and ascepl the ohhgabons of, Section 607.0505, Florica Statutes.

SIGHATURE [
5t\fTJ‘-\|'u- R Y ;Tmu! naene oF pegis ol agon, @ Wi of applicaic {NOTE Hegisarad Agent signature reguired when reinslatng) DATE
12 T TGHIEERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST LT peLkte 111I0LE [Jcharge [T Additian
DO, HOI VAN 1.2 NAME
3995 CANABY DRIVE 1.3 STREET ADDRESS
OVIEDO FL 1.4 CITY-ST-BP
D [J ceLETE 21 TNLE [ Tchange ] Addilion
DO, HOIE VAN 2.2 NAME
st aopress | 3095 CARNABY DRIVE 2.3 STAEET ADDRESS
il §I- P 2, 40ITY-51-2P
hllr”i ] QWEDQFL o D DELETE 3.1 VILE D Change D Addition
NEM: 3.2 HAME
SIRLEL ADIRIS5 3.3 STREET ADDRESS
_-C\_?Y'H[\Piw _ B I 34 CITY-5T-2IF
TILE T oELETE 41TE [l Change ) Addition
NAVE 1.2 NAME
STHi{ ] ADORE 5 4.3 STREET ADDRESS
_ 44 CITY-5T-2IP
- [T oeLene 5.1 TIILE [ change [ Addition
NANE 5.2 NAME
STHLET ADDIL S 5 3 STREET ADURESS
oysne | o L 54 GITY-5T-71P
IR ﬁ [T bFLETE B1TITLE CF Change T Aadition
R 62 NAME.
STREE] ALDRES 63 STREET ADDAESS

. CHY: ST 0

64 CITY-§T-2IP

SIGNATURE AND 1YPED OR PAINTED NAME OF SIGHING OFFICER DR CIRECTOR

by certly that the inforrmalion sappied wilh this filing dogs not qualily

o ;f bR

2({IR(S7 oy 541~ 8

or tho exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

wion inchcated on ths annal report or supplemental annua' report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an officer or direclar of the corporalion or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 19 o Block 13 if changed, or on an atlachment with an address,

SIGNATURE:

fazt

Datima Phone §

CR2E034 (9/96)



