.2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N30906

1. Entity Namg

THE VIETNAMESE ASSCCIATION OF PHYSICIANS,
DENTISTS AND PHARMACISTS OF FLORIDA, INC.

Principal Place of Business

11997 COLLINS CREEK DR.
.l{’éCKSONVILLE FL 32258

Mailing Address

11997 COLLINS CREEK DR.
JéCKSONVILLE FL 32258
4}

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90014 003 ****5] 25

ORI

Suite, Apt. #, ¢lc. Suite, Apt. #, olc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FE! Number Applied For
' 59-2976607 Not Applicable
ap Couniry zp Country 5. Cortificate of Slalus Desired Ol $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAO, PHUONG T MD
--11997 COLLINS CREEK DR.
“JACKSONVILLE FL 32258

T NGUYEN-TUONG, Phi-Yed MD

Strect Address (P.Q. Box Number is Not A_cc_eptak_)k}__).

6092 SABAL BRooKk WAY

“ PORT ORANG E

FL 255 g

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE A N N X Ph ~yen NGUYW “TuonNG MDD 3-30-07
Slgnature, typea oMpnnled narme r}‘regw[sred agent and title it apnhcal;.hg_t {NCTE Hegistered Agent signature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007

Trust Fund Contribution.

Added 1o Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 10

Tme PRES o Delets e PrReS deal . M change [ Addition
NAME CAQ, PHUONG T MD NAMF NGUYeN-TUONG, PHI-YeN MD

STREET ADDRESS | 11997 COLLINS CREEK DR smeEnanofess | 6092 SABAL BROOK wWAY

Gilv-51-2P | JACKSONVILLE FL 32258 Chy-si- 2P PolT ORANGE FL 32128

e VICE ™ Delete e vice PRESIDENT M change [ Acdition
NAME TRAN, TUNG M MD NAME NGuvenN, H UNe M M

STREETADDRESS | 1132 E. TUSKAWILLA PT. STREET ADDRESS 812 | LosT LA KE DR ; _

CIY-S-7P [ WINTER SPRINGS FL 32708 ITY-S1-2IP ORLANDO  FL 22817 - 1533 ]
mi — 7| TREAT T T T Derete me [ TREASURER  ~~ 7 MG Tl addlion
NAME TRAN, NHUNG T MD NAME HOANG, NHANT }(:035

STREET ADDRESS | g025 TELFER RUN STRLEI ADDRESS I‘é 3#_ -5PRfN 6‘ RRAN CH DR W

OrY-S1-2F | ORLANDO FL 32817 oIy ST-2p TJACKSon Ville FL 3222)-76591

me [ Detere ™ GeNeRA L 2ecreta © Dl change  [Addiion
NAME NAME DUONG, THA { DDs

STREET ADDRESS SIRETADDRESS | &y 7 > [ el haven DR.

ary-si-zip CITY-5T-ZIP ORLANTDO . FL 2329228

TME [ Delete TLE ' [ change [ Addition
NAME: NAME

STREET ADDRISS STREET ADDRESS

CITY-ST-Z1P CITY-ST- AP

FITLE [ Delete TITLE [] Change [ Addilion
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-ST-2IF CITY-S8T-2IP

12. { hereby certify that the information supplied with this {iling does not qualify for the exemplicns contained in Secticn 119, Flerida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental report is rue and accurate and Lhat my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this reporl as required by Chapter €17 Florida Statules; and thal my name appcars in Block 10 or Block 11
if changed, of on an altachment with an address, with all other like empowered.

NSO pPpiven NEoYeR-TUONG ¥

SIGNATURE:

3-20-07 386 204-3076

T e

P - e



