2004 FOR PROFIT- CORPORATION FILED
. ANNUAL REPORT {AR) . Apr 16, 2004 8:00 am

DOCUMENT # P02000006334 ecretary of State
T iy Rame 0029 031 ***150.00
. 04-16-2004 & .
QUEHUONG PHAM, M.D., P.A.
Principal Place of Business Mailing Address
938 N SUNCOAST BLVD . 936 N SUNCOAST BLVD
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 J q Usdals
Suile, Apt. #, etc. Suite, Apt. #, eic . MOORE CR2ED34 ([11/03)
City & State City & State 4, FE!| Number Apptied For
26-0013202 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese-gesq:\i?:cilﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T i e s e e o SName o o e U S £ e T s
g?éamis%%%%]ﬁsNrGBLVD Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submils 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
Signature, typed of printed name of regisiered ageni and fite I apphcable. [NOTE: Registered Agenl signatura required when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T patets TMLE [ change [ Addition
NAME PHAM, QUEHUONG NAME
STREETADDRESS {936 N SUNCOAST BLVD STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CTY-ST-2P
MLE [ petet TITLE [J change [ Acdition
NAME — == |t emmmre o o ml - - ——— e -~ — . NAME - Bl [ el et e S R el CEme L i e 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME {1 Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemgption stated in Section 119.07{3X(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 it made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witl address, with all other like empowered.
) !l V9 i Q
SIGNATURE: __ @JMZ Y Wy 3SR ELN L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #




