FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08. 2002 8:00 am

DOCUMENT # 50817 Secretary of State
. Entity Name
_0OR- sk ok
HOI VAN DO, FAMILY PRACTICE, P.A. / 07-08-2002 90226 007 *HF138.75
d

Principgal Flace of Business Maiting Address
1261 N PINE HILLS RD 1261 N PINE HILLS RD
B B
ORLANDC FL 32608 ORLANDO FL 32608 ‘
- " RN OB
2, Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Applied For

‘ 6502%499 Not Agplicable
Zp Country Zip Country ‘ 5. Certificate of Status Desired $8'75 A_dditional
. ~ P A - - - Fee-Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ‘

DO' HOI VAN Street Addresé (P.0O. Box Number is Not Acceptable)

1261 N PINE HILLS RD \

STEB :

ORLANDO FL 32808 City FL [ Zrcose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of renistered agent.

L JT— - E
SIGNATURE Zo8= 0% nm o, = @ oo

Signalure, typed or printed name ¢f registerad agent and title if applicable {NOTE: Registered Agent signaiure requ}red when reinstating) DATE

I

9. This corporstion is eligible to satisfy ils Intangible FILE NOW!H! FEE IS $550.00 0. Electi S

ol . n C Fi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trﬁcs;?lc;un dagg;lﬂg;uﬁ::ncmg O fg;%qohg?;sﬁe
(See criteria on back) O Make Check Payable to Department of State '
S — e e

11. OFF!{CERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psT [ Delete MLE [ Change [ Addition
NAME DO, HOI VAN NAME
STREET ADDRESS | 3995 CANABY DRIVE STREET ADDRESS
CITY-S7-ZIP OVIEDO FL CITY-5T-21P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME DO, HOI VAN NAME
STREET ADDRESS | 3995 CARNABY DRIVE : STREET ADDRESS
crv-st-2f_. | OVIEDO FL CITY-ST-2IP | o ) o
TINLE N s ’ O Dekete B o [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITE [ change  [C] Addtion
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
me -~ [ pelete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: _ GIEkAA\RE BEEINRED (02 Y7 _n4ii30s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)



L ~HOI VAN DO, M D_—" ' | R
" cLt T . 1261 N.:Piné Hills Rd. | , R o
U g : B - I Orlando, FI 32808 | - S S
o R ¥ Te! 407 291 1305 Fax 407 291r 8375 fenr s ;
M - : , - _~ . : ..-l-‘.i “' — / 7 ‘:- (% S RENES > e .
] e S T " Date: July 2, 2002 '
SRS, - Florida Department of State . - "« " Vo0 0 - L _ e ;
SR ,—_—MDmsmn of. Corporatlons—» e ;_;_- --——_-J__—'—P;- e e e o
: Re:'2002 Umform Busmess Report (UBR) R BRI ' N :
Document #L50817 : R P VR g - . -
- ”! <. - "‘ ) | ) K ..1; -I . - R '\.—‘I\ ;l L
\— [ e N ‘, ' . ;: " - :' . ., . .
Dea,r Slr/Madam k '
. L. . - R i ' . =
e B would hke to mform you that I have never recelved the 2002 Umform Busmess Report S
Lo - form. Ljust ‘called your Department to report it. Somebody told me to wrlte thlS letter
together wnh the report and $158 75 fee " , . S _
- Co. . . r o ' , , . E ","_*
g - - ) - B _ Y
1 apprecmte for your attentton to my case ’ ’ Y R
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