2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 18, 2005 8:00 am
DOCUMENT # P02000016542 e Secretary of State

1. Entity Name
DAVID NGUYEN, D.O., P.A. 07-18-2005 90040 004 ***150.00

Principal Place of Business Mailing Address
6495 ULMERTON ROAD C/0 DRESLIN FINANCIAL SERVICES
LARGE, FL 33771 7985 113TH STREET STE 220

SEMINOLE, FL 33772

R S AUNETEIETRIEATHA AL
W95 Ul merron Rol.
Suite, Apl. #, elc. Suite, Apt. #, etc. 06272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Llargo , FL 61-1404717 Not Applicable
ze Country Ze 3 éj? ?- ] Country u S 5. Cenrtificate of Status Desired O ?ese'gfqﬁf:;‘h“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarad Agent
Nama . ~
DRESCIN FINANCIAL SERVICES INC David N, gtyeve
7985 113TH STREET Streat Address (P.O. Box Number is Not Acceptable)
#220
SEMINOLE, FL 33772 Luds Uil merton A
) argo FL | ?Pe 33754

8. The above named antily submits this slatement for the purpose of changing Its registered office of registefed agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X

Sign}wra‘ typsd or printsd nama of registared agant and title if applicable. [NOTE: Registered Agant signahire raquired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete e O Change [ Adgition
HAME NGUYEN, DAVID NAME
STREET ADDRESS | 6495 ULMFATON RD STREET ADDRESS
CITY-ST-7IP LARGO, FL 33771 CITY-ST- 2P
TILE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-$T-TP
TITLE O belete TLE O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE O Detete TLE O Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-5T-2P

12. 1 hereby ceriity that the information suppliefwith thigfilng does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is tr d accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusteg empowgred to execute refprt as receriped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d j .

changed, or on an attachment with an | other like -
Pl
0T

SIGNATUHﬁAND TYBER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone ¥

SIGNATURE:

<«



