FILE NOW: FILING FEE IS $61.25 FILED
T FLORIDA DEPARTMENT OF STATE Mal' 07 1 997 8 Ooam

NONPROFIT
CORPORATION A Sandra B. Mortham
ANNUAL REPORT g Eat Sectotary of Sete Secretary of State
Ny DIVISION OF CORPORATIONS
1997 B

DOCUMENT # N30906 (4)

1. Corporation Name

THE VIETNAMESE ASSOCIATION OF PHYSICIANS, DENTIS

TS AND PHARINCESTS OF FLOADA. NG AP AR

Principal Place of Business Mailing Address
329 LANE AVE §. 1325 LANE AVE 5.
4l LAl
ACKSONVILLE FL JACKSONVILLE FL 322056839
jsCK UE FL g5 us 3. Date Incorporated or Qualfied | 3a. Date i)! Last Report
02/28/1089 021511
2, Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For

ETI 26 B Not Applicable

Suite, Apt. #, BlC. Suite, Apt. #, elc N ] $8.75 Additional
;;l g 5. Contificate of Status Desirad O Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
—2_;[ ?a] Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;] ) 25 29 30 Florida Statutes Cves [Ine

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name -
THAL, THANH , A-D.

HOANG, CAM M.D. 82] Street Address (P.O. Box Number is Not Acceptable)

13201-1 LANE AVE 8. 39

JACKSONVILLE FL 32205 L

84| City . 85| Zip Code
WINTER HAVEAN FL | 2392

11, Pursuant 1o the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regiiterad
office or registered agent, ar Both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famidiar with, and accept the oblinabions of, Section 617.0503, Fiorida Statutes.
SIGNATURE __ ) / 2 /8- (9 77
Signature, typed of frnted name of regislerad agent and tike | applicable (NOTE: Reglslered Agant signature required when reinstaling) DATE

_ cr%eoaj (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D [T DELETE 11TmE D B Crange [ Adoition
KAME HOANG, CAM M 12 NAME

sree aooress | 13281 LANE AVE §. vasweeraooess | AMAL, THANH ,M.D, F1, 33884
orr-stzae | JACKSONVILLE FL uen-srze 19965 Cypress Landing W,Winter Have
1NE D [ pELETE 24 TILE D (2 change ) Addition
NAME HOANG, DUY LONG MD 22 NAME VU,TRONG HUNG, M.D.

stece1 ADoREss | 4232 NW 81ST DR wssmerTaooess | 4214 NW 66th TER

env-si-ze | GAINESVILLE FL 2.4 GiTY-ST-2ZP CAT

s D [J DELETE 31 TILE D ¥L-32606 B Change L1 Additian
NAME HOANG, TRANG DDS 32NAME PHI

strer angress | B97 T9TH CIRCLE S. S3STREET ADDRESS | 6,0 3 5- }I}SNgOgA‘]& AYDDS

arv-si-ze | ST. PETERSBURG FL 34.0TY-51- 2P N

e VP ] DELETE ATTIRE FARLAND—FE—33676 UT Change LY Addition
NAME NGUYEN, GON RPH 4. 2HAME

staes aooress | 7708 SW 6TH PL 4.3 STREET ADDRESS

onv-s1-20 ] GAINESVILLE FL 44501y -57-2p

e T [T DELETE 5ATILE '5 P Change [ Addition |
Nae VU, N LIEN HUONG R 52 NANE UoNG, HOANG ANH, WD

srhent apoaiss | 4214 NW B6TH TERRACE sasmeetwovress | 3746 Sw. S place

av-s1zr | GAINESVILLE FL sacwv-si-20 | Aend ]

TME GS {7 bELETE B1TIE Qs ! . W Change LT Addiion
NAME NGUYEN, M HUNG MD 6.2 HAME TRAN, CHI

sinert aooniss | 8221 LOST LAKE DR 63STREETADDRESS (1117 .N \ P?EenggiE'D'

anv-stze | JAGKSONVILLE FL 64 LTy - SE-2P Or1

14. | do hereby cerlify that the information supplied wilh this filing does not qualiy Tor tha exemplion stated in Section §19.07 les. | further certify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shali hava the same legal efiect as If made under oath; that
| am an officer or director of the corporation or 1he receiver of trustee smpowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: & 0 ek DR ORI E ’\W 16)97 (e iTe koo
. BIGNATURE AND T\'PEDDF.lPHIN‘(ED NAMET.‘DFBIGNINOOFFICER on.mnEcrcTn Thank Tha .Fala . "Tavime Prono DOGHEN |




