2003 FOR PROFIT CORPORATION

FILED :
May 01, 2003 8:00 am

o,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUEHUONG PHAM, M.D., P.A.

P02000006334

/

Secretary of State

05-01-2003 90257 021 ***150.00

Principal Place of Busingss

730 SE 5TH TERR.
CRYSTAL RIVER FL 34429

Mailing Address
730 SE 5TH TERR.

CRYSTAL RIVER FL 34429
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2. Principal Place of Business

936 N Suncoast Blvd

3. Mailing Address

936 N Suncoast Bivd

Suite, Apt. #, elc. Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Crystal River, FL Crystal River, FL 26-0013202 Not Applicable
322 429 %Oéf'ltAfy Z:I.? 4429 [C;OSURW 5. Certificate of Status Deslred (| Eeae.gesq lﬁ?;;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: T o - Narie =7 o ’ T T T
PHAM' QUEHUONG Strest Address P.O. Box Number is Not Acceptable}
730 SE 5TH TERR. 936 uncecast Bl c?
CRYSTAL RIVER FL 34429

(lfrystal River FL | 324%%0

8. The above named g
1he abligations of

ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered ggent.
iy —— 422>

SIG NATURE
&gna[uré—wped or prirledl name of registered agent and tille if applicadle. DATE

(NOTE: Registered Agent signature requited when reinstaling}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Tl T e [ Delete TITE 7 Pham, Quehuong [ change K Addition 8
NAME NAME > P, D . ?,
STREET ADDRESS STREETADDRESS | 936 N Suncoast Blvd 3
cry-St-21P sny-s1-2% Crystal River, FL 34429 i
TTLE 3 Oelete TITLE [J Change [ Addition %'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . ) _lpelete ____J me o . e . ] Change [ Additon |
NME ) T ; NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21R CITY-5T-2IP

TIMLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfjtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment 'an addgess, with all other like empowered.

SIGNATURE: \// =€ REOUIREIRueHuoNG Pdaw) 47 va(352) 564-8802

sle‘n'ntyne ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




