2003 FOR PROFIT CORPGRATION-
UNIFORM BUSINESS REPORT (U

L50817

DOCUMENT #
1, Entity Name
HOI VAN DO, FAMILY PRACTICE, PA.

SSURAL

9/2/2003-90185-026-$158.75-8158.75

PRV STATE
~eyp YAl Y bl U;\
Principa! Pace of Business Mailing Address SE‘":% gl‘LSSEL WY ‘LBR\
12681 N PINE MLLS HD 1261 N FINE HILLS RD ‘,:;\\_Lr'\ d
B B
ORLANDO FL 32808 ORLANDO FL 32808
B s AR R R
2. Principal Place of Buii LS 3. Mailing Address !
s02¢ Stlvers 3995 can naSY DR .
Suite, Apt. #, etc. Suite, ARL. #, &tc. [] CHECK HERE IF MAKING CHANGES
di;& ata Ity & Stat 4. FEI Nurnber Applied For
; ‘Dﬂ%b‘g o b Vi E; DO i 650006499 Nz:)Applicabra
.533 ga:é x L-ﬁ“ Tocm GE 'gpl."y 68 'StiogU:M\ N 5. Canificate of Status Desired Mr ggz‘gq L‘:w"“a'
.+ -~——--—(Nathe and'Address of Curront Regiatered Agent i 7. Name and Address of New Reglstered Agent
A Name 9. ) . e L . -
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1261 N PINE HlLLSRD | tree ress (P.O, Box Numbel |sA— 1 ceplaEs) .
STES .
ORLANDO FL 32808 ; "
SV ebo FL | ® 2765

the dbligations of registerad agent.

8. The above named entity submits this staternent for Lhe purposa of changing its registere

d oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ==
. typed ﬂ.umdeLﬂm Bgent anc

Titks W mppiicebly,

{NOTE: Ragisimsd Agart Signafure Mquied when reinsizing)

FILE NOWINl FEE IS $150.00
After May 1,2003 Feo will be $550.00

2l2s(03
OATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribulion. Added to Fees

Make Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme PST & O pete mE O Change [ Addition

HAME B0, HOI VAN HAME

sweet aporess | 3995 CANABY DRIVE STREET ADDRESS

oTY-ST-21P OVIEDO FL CITY-ST- 2

me (D O tetets Lt - N D) Change 3 Addition

NANE D0, HOI VAN NAME COLIN S 1941 ¢

smeE AnoRess | 3395 CARNABY DRIVE STREET ADORESS 1002 A03--01077 -0k #4331, 25

ar-st-ze | OVIEDO FL CTy-S1-7p

M e - e i . ODewte R L O hanee [ Addiion.
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* STREET ADDRESS | - = ~ T T STREET ADDRESS < < - - - - - e

CITY-5T 2P CITY-81-2P

TE O oelete TME ClcChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CiTY-81-0P

TIME 3 Detete ME [Jchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§7-2P CiTY-§7-.2P

TE O petete TME Clcange [T Addition
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CiTy-81.2P CITY-5T-1P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)0). Florida Statules. | further esrlify that the information
Indicated on this raport of Supplemental report is true and accurate and that my signature shall have the same legai effect as i made under cath; that § am an oflicer or director
of the corporation or the recaiver of trustes empowered to exacuta this repor as required by Chapier 807, Florida Statutes: and that my name appéars in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad.

LT LY Madszalaet o o Y ol T T = ’ .
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FLORIDA DEPARTMENT OF STATE a\
Glenda E. Hood
Secretary of State
September 4, 2003
HOI VAN DO, FAMILY PRACTICE, P.A.
3995 CARNABY DR
OVIEDO, FL 32765 US
Subject: HOI VAN DO, FAMILY PRACTICE, P.A.
Reference Number:.. . L50817_ . . __ . . ... _ _. . v e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75. .

There 1s a balance due of $391.25.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

" If you have additional questions or need further assistance, please call the ~
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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HOI VAN DO, MD

5026 Silver Star Rd, Oriando, Fl1 32808

Tel: 407-291-1305; Fax 407-291-8375
August 26, 2003
— e i ma s e iy o — L — N, e i — -

Dear Sir/Madam:
g~ SR el .

Due to the change of office location and personels, all documents and papeers were misplaced. I
. found them recently. So I would like to ask you to give me favor from late charge.

Attached is the 2003 Uniform Business Report and a check of $158.75.

Sincerely yours,

Hoi Van Do, MD
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