2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # P01000070557

1. Entity Name

SUSAN TRUONG, O.D., P.A.

Principal Place of Business Mailing Addrres's' .

1708 WOODMARKER COURT 1709 WOODMARKER COURT .
BRANDON FL 33510 oL BRANDON FL 33510 .
Suite, Apt. #, alc _ S Suite, Ap!. #, elc. 1st MOORE CR2E034 (10/04)
City & State "~ City & State 4. FEi Number Applied For
65-1120324 Not Applicable
Zp Country &p Country 5. Cettificate of Status Desired | 58‘75 A.ddiliona.l
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
S o T Name
I?gg%%ggﬁﬁglKEﬁ COURT Street Address (P ©. Box Number is Not Acceptable)
BRANDON FL 33510
City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept’
the obligaticns of reglstered agent _

SIGNATURE — S—
Signature, yped of printed name of regestared agent and Wil  apphcable (NOTE Rogistarad Agant sigrature required when rensiaing] DATE
- - .- — = — -
ft FﬁE NOW..;S I{-‘:E y I§I$B15Mgo o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.0 Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

Lk DPTS 3 Delete e O Change [ Addition
NAME TRUCNG, SUSAN QD, PA NAMT

STRECT ADDRESS | 1709 WOODMARKER COURT STREFT ADDRESS

cily- 51 7IP BRANDON FL 33510 QT SE P

I [ Delete I [J Change (] Addition
e o T T e T

SYRTET ADORESS 4 REET AUDRESS T I Sy Ly [y - S B Y

CITY. ST 28 CifY - ST-2IF

TILE [ Dejete Tk [CJchange [ Addition
NAML NAME

STREHT ADORESS STREET ADDRESS

Cuy-si-fiP CIrY-Si-2ie

nng o O Delete nn [ Change 3 Addition
NANE NAML

STRFIT ARDRFSS STRLET ADCRELSS

CITY-87-2IP THY-§1- 4P

e 1 Delete Ttk [ Ghange  [CJ Addition
NAME NAME

GIREET ADDRESS FWEET ADDRESS

GIFY- ST-ZP v SI-2p

ek [ Detete ILE [Jchange [ Addition
NAME NaME

STREET ADDRESS STREET ADCRESS

Y ST.2P oY St

12. | hereby cerﬁfz that the infermation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){f}, Florida Statutes. ! further certify that the information
bt aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

af the corporation of the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Staltutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachroent with an address, with 2l other like empowered.

indicated on this report or_supplemental report is true an

SIGNATURE; :

N M_W\—Mp%_} a S)_

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dagrme Phone &

(Ealu

tooles €501 g




