NONPROFIT
CORPORATION
ANNUAL REPORT

1996

f LORIDA DEPARTME

Secretary of

FILE NOW: FILING FEE IS $61.25

NT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N30966

1. Corporation Name

(4)

TS AND PHARMACISTS OF FLORIDA, INC.

THE VIETNAMESE ASSOCIATION OF PHYSICIANS, DENTIS

Princpal Place of Business Maiting Address

1329 LANE AVE §. 1329 LANE AVE §.

#H #

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us

A ROERA

Il

. Date Incorporaled or Qualihed

02/28/198%

3a. Date of Last Repon

06/09/1995

2. Principal Place of Bosiness | 2a. Mailng Address 4. FEI Number Applied For
21) 26 59-2976607 Not Applicable

Suite, Apt. ¥, eto Suite, Apt. #, etc. iti

Hie e . v AR ® 5. Certificate of Status Deaired Il $8.75 Add_'t'onal

’E] 27 Fee Required

City & State L City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ |28 Trust Fund Conlnbution Added to Fees

2p Country | Zp Counlry 8. This corporation has kabinty for intangitle tax under s. 199.032,
’;] El 29; a Florida Stalutes [0 ves @No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HOANG, CAM MD.
132911 LANE AVE S.
JACKSONVILLE FL 32205

81| Name

82 Suec Adwess (PO Box Numiber is Not Acceptatike)

83

84| Cuy

85| 2p Code

FL

familiar with, and accept the obligations of, Section 617.0503, Flanda Statules,

11, Pursuant to the provisions of Soctions 817.0502 and 6171508, Flonda Statutes, the above-named carporation submits this
or registeract agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s bo

staterment for the purpose of changing its registered affice
ard of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ _ . ... e e L et e e+ e e = -
Seaiatre bped or prirtesd i e of foe-teresd @t 20l W 1 e e atoa: (NOTE Hegeslond Agest g mdturi: Equen] whic nnarsbat ngs DATE

12, OFFICERAS AND DIRECTORS 13. ADDITIONS T IANGH S 10 CFF IGEFS AND DIl S10RG T T2

MLk D [JDELETE 11TILE [JChange [ Addition

NBME HOANG, CAM M 12 NAME

sreetanoress | 1329-1 LANE AVE S. 135IREET ADDRESS

CITY-S1-2F JACKSONVILLE FL i 140775129

T D CIDELENE 21T Ocnange  [] Addtion

s HOANG, DUY LONG MD 22NAME

sreeftanoress | 4232 NW 5157 DR 23 STREET ADDRESS

CIv-51 7 GAINESVILLE FL ] 2 STy ST-ZF

TILE D [CIDELETE I1TIE [[IChange  [] Addtion

HAME HOANG, TRANG DDS 32 NAME

sweer anokess | 697 78TH CIRCLE S. 33 STREE) ADDRESS

oy-s1-2R ST. PETERSBURG FL 34 City-5T-2

TinF v CIDELETE 41 TLE {(QCrange 3 Additon

Nt NGUYEN, CON RPH 4.2 nav

stk aooeess | 7708 SW 6TH PL 43 STREET ALDRESS

£y S 7P GAINESVILLE FL ~ 44CITY-51-2p

TILE T CIDELETE 51TINE (Jcrange [ Addition

NAME VU, N LIEN HUONG R 52 NAML

siweeraocaess | 4214 NW 66TH TERRACE 51 SIREET ASDRESS

Cry S rp GAINESVILLE FL S 40V 572

TITLE GS [JoELETE 61THLE [Clchangs [ Addition

HAMS NGUYEN, M HUNG MD 62 NAME

smeeraocsss | 8221 LOST LAKE DR B3 STREET ADDAESS

CITY ST 21P JACKSONVILLE FL BACITY ST 7P

appears n Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: __

F A L R Y

I . I

SIGNATURE AND TYRED OR/ EN?EW SIGNING OFFICER OR DIRECTOR

Vs

14. 1 6o hereby certify that the information supplied with this fiing is voluntarily furnished and dogs nal gualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | furtner
cerlfy that the information indicated on this annual reped or supplemental annual report is rue and accdrate and that my signalure shall have the
cath; that | am an offcer or drector of tne corporalion or the roceiver or trustes empowerad to execute this report as required by Cnapter 617, Florida Statutes; and thal my name

e T8 R-F6 (F04) 78/~ 4103

same legal eftect as if made under

CR2EQ37 (12/95)




