2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

1. Entity Name 04-24-2003 90123 043 ****70.00
THE VIETNAMESE ASSOCIATION OF PHYSICIANS, DENTIS
TS AND PHARMACISTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1261 N PINE HILLS RD 1261 N PINE HILLS RD 11011499
ORLANDO FI. 32808 ORLANDO FL 32608 )
us us
: »
AT Colltns Creede Dr| 1497 Colltns Creed DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State . City & State . 4, FE! Number 59.2976607 Applied For
Jg-olr_.mw e =& JadisemWille FL Not Applicable
Zi t Zi Count iti
3 P Country o 9 ountty 5. Certificate of Status Desired W $8.75 ﬁ“ddmonal
2 1. S- 3 32 25 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - - -
L e e B e e T R e I e e B ek aiat
DO. HOL VAN Street Address (P.O. Box Number is Not Acceptable)
1261 N. PINE HILLS RD.
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement 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 registered agent.
SIGNATURE
S\gn_alur& typad or printad name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
s
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 may Be Make Check Payable to
kY Trust Fund Conlribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITE PD [ Dekete TITLE O Change [ Adcltion
e | CAO, PHUONG NAME
streeT anoress | 11997 COLUINS CREEK OR STREET ADDRESS
CITY-S$1-2F JACKSONVILLE FL 32258 CITY-ST-ZIP
THLE VD [ Delete TITLE [ Change [ Acdition
HAME TRAN, TUNG NAME
street aooRess | 1132 E. TUSKANILA DR, STREET ADDRESS
CITY-51-21P WINTER SPRINGS FL 32708 CITY-ST-ZIP
TITLE TD [ oetete TITLE [ Change [ Addition -
HAME M’m@ s e - - S NAME -+ - 2w]-  —~- T e T o s - T
sTreet aooress | 9025 TELFER RUN STREET ADDRESS
CITY-S1-21P ORLANDO FL 32817 CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS e =
CITY-SI-2IP CITY-87-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIF CITY-5T-2IP
2.1 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- . o, [ ""% - L
SIGNATURE: SI0) AT Ju\_’g—\ﬂum R et

CR2E037 (10/02)



