2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P02000030863

1. Entity Name,

HIEU T. NGUYEN, M.D., P.A,

Mailing Address
488 N SR 434, STE 1011

PrlncipaLPlace of Business

499 N SR 434, STE 1011 _
ALTAMONTE SPRINGS FL 32714
L]

ALTAMONTE SPRINGS FL 32714

) FILED
Mar 04, 2005 08:00 AM
Secretary of State

MR

2. Principal Place of Busfness _ a —Maiﬁng Address
Suite, Apt. #, elc. — - , Suite, Apt 4, elc. 1st MOORE CR2E034 (10104)
City & State § City & Stale 2. FEI Number Applied For
. — - 71-0874403 | Mot Applicable
Zip Country Zp Country 5. Corlficale of Staus Desied ~ [] 98+7 Additional
o } Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, HIEU T
489 N SR 434, STE 1011
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

—

[ City

Fﬂ Zip Code

8. The above hamed entity sul;m_iis this statemenf fc} the purposa of changing its tegistered office or registered agent, or both, in the State of Florida,

O G, VD

tha obligafions of registered agent.

Hieu T. Nguyen, M.D.

SIGNATURE

} arn familiar with, and acceprt

FER 2 8 2005

Signatutd. typed of prntad pame of registerad agenl and ttle .t applcakle

{NOTE Flsguslu-ed}-ga} smrs !;q}ulrad when remstating) ) .

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

DATE
i
9. Electon Campaign Financing  $5.00 may Be
Trust Fund Confribution.  [T]  Added to Fees

10. — OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

L DPST O Delete ﬁ TiLE [JChange [ Addition
NAME NGUYEN, HIEU T NAME

STREET ADDAESS | 489 N SR 434, STE 1011 $ThiL] ADURESS

CilY-sT-2IP ALTAMONTE SPRINGS FL 32714 T crvestie B

Tt T relote e ULEDUTAS0808  Oonenge [ Adaition
MAME NeKE 03/04/05-80025-023 150,00

STREET ADDRESS CIREET ADDRESS

cliy-sT.zP _jovsew

T ) Deiele Mg [ Change [ Addition
NAME . H HAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-21F GITY-S1-71P

TiILE 1 peicte TE [ Change [ Addilion
NAML r NAME

STRETT ADDRESS STREET ADBRESS

CHTY- S7-2P o CIFY-ST-2F

TITLE T elete wig Tl thange 3 Addition
NAME NAME

STREET ADDRESS CTREET ADORESS

CIIY-ST-2P Cvy S1-7P

1ML T pelete HiLE [Jchange [ Addition
HAME HAME

STRLET ADDRESS : SIREET ADDRESS

CITe-S1. 2P i CITY-S1- 2P

12. | hereby certim that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report ar supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that i am an officer or director
of the carporation or the racelver ar rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11f

indicated on
changed, or on an attachment with an address, with all cther iike empowered.

401— 782 — 82U

SIGNATURE: ___ 1t Ngauow . o |
SIGHATURE AHUIWPEaion PRINTED MAME OF SICHING CFFICER OR DIRECTOR

FEB 2 8 2005

Daytmu Fhone 4




