2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # 150817 Apr 06, 2000 8:00 am

HOI VAN DO, FAMILY PRACTICE, P.A. ecretary of State

04-06-2000 90048 007 ***150.00

Principal Place of Business Mailing Address
% HOl VAN DO, MD PA . % HOI vaN DO. MD PA
1437 NORTH PINEHILLS ROAD 1437 NORTH PINEHILLS ROAD
ORLANDO FL 32808 ORLANDO FL 328084424
|
‘ r 1)
IRE1 N. PIE tiesep 1261 M. Plne HLIS o |
Suite, Apt. #, etc. B Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ol AD , B - F N 65-0206499 Not Applicable
Zip tountry Zip Country o ‘ $8.75 Aaditional
3 2 0¥ JS A 272 %o g OS A 5. Cernﬂcatfe of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - - Name W - - -
o, Hott va,w
DO, HOI VAN Street Address (P.C. Box Number is Not Acceptable)
1437 NORTH PINEHILLS ROAD
’ 1
ORLANDO FL 32808 1161 N Porne Hs o4 Scete B
City Zin Code
O Rt A-wd—DO FL | 530y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or biath, in the State af Flarida.
SIGNATURE n L_V’\O-‘L’) . 3 — 3 t . -143'0—1_)
Signature, typad or printed name of registered agent and lille if applicabte. {NOTE: Registered Agent signature required when rainstaung) DATE
i
-9 inisf_lc_orporatipn is eligible tIO s.?tisry dits intangible FILE NOW!!! FEE IS $150.050 | 10. Eicction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triist Fund Contribution. 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST O Delete I ' [ Change [ Addition | &
NAME DO, HOI VAN HAME 9‘;
sTREET ADDRESS | 3995 CANABY DRIVE STREET ADDRESS 2
CITY-S8T-2IP OVIEDO FL CITY-§T-2P o
o
TITLE D 1 Delete i [Jchange [ Addition | O
NAME DO, HOI VAN NAME .
STREET DDRESS | 3995 CARNABY DRIVE STREET ADDRESS !
CITY-ST-27 OVIEDO FL CITY-ST-21P ‘
TITLE [ Delete TILE ! [J Change  [] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS |~~~
CiTY-ST-2IP CiTY-51-21P
e O Detete TITLE ' [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE O Delete TITLE [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered. '
P e e SN I ) ! -
SIGNATURE: __ SH|fei< = FHiwemsos) Q2] D80 Yo07.29/.4304
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date DGaytrme Phone # i J




