2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000031706 ecretary of State
1. Entity Name 04-28-2003 90195 016 ***150.00
THE TOOTH DOC.COM, P.A.
Principal Place of Business Mailing Address
2440 VANDERBILT BEACH ROAD 2440 VANDERBILT BEACH ROAD
SUITE 212 SUITE 212
e IR CARA IR A
2. Principal Place of Business 3. Mailing Address
2440 VANOERBILT BEACH RoAD 12440 VaupsRBILT Bager Femo
S%L:i:;pt. ﬂt.zeit;_.~ S‘gau':f;‘: e;t?/ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NafLES NAPLEL 52-2186210 Not Applicable
prg 4,[0 9 Qoérgi{:('t'&. FEE -Z'E?,‘t{-{o‘? - 9992t-gLo‘ cre= -5.=Certificate of Status Desired— [ = g‘g’gesm’;?;gtm”a' .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;EEE;EiIA AVERI‘;'J:A Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314 .
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. 1 am familiar with, and accept
the: abligations of regf_;tereo‘ agent.

e 23
SIGNATURE //7 LUYEN NGUYEN, D.D.S. ?[ / / 03

, 'Signature, typed or printed name GT 1egisierag agent and tite if applicable. (NOTE: Regislersd Agent signature required when reinslating) DATE

Aﬂ::lilEa;‘?V:{:::a f’EeE\::ITasgsgg 00 9. Election Campaign Einancing $5.00 May Be

' B Trust Fund Contrilzution. d Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TITLE [Jchange [ Addition
NAME NGUYEN, LUYEN DDS NAME

stheer aooress | 2440 VANDERBILT BEACH ROAD SUITE 212 STREET ADDRESS

orv-st-ze | NAPLES FL 34109 - CITY-ST-2P

TITLE [ celste TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

eyt | L o N CITY-5T-2IP S o ]

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TTLE 7 Detete TITLE [ Change [ Adgliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-2P ..

TITLE £ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TILE ' (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 oath; that | am an officer aor director
of the corporation or the recelver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al WETEH /
' H TN D : i 3/0 - -
SIGNATURE: S'@”\ Ay = i’\:wuyﬁg’u ‘79{/2 3 237-573 (703’

AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhonae #

AV OIpLESD

CR2E034 (10/02)



