2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # P02000092129 ecretary of State
1. Entty Name 04-28-2005 90171 030 ***150.00
LOAN LEMINH, DDS, P.A.
Principal Place of Business Mailing Address
20961 CERTOSA TERRACE 20961 CERTOSA TERRACE i
BOCA RATON FL 33433 BOCA RATON FL 33433
e s NNV MU RECEER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
55-0794210 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired (] ?i.gg;?:ci!“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . hi ; . r
MERRILL A. BOOKSTEIN, COUNSELCR AT LAW,P.A TR LE_M (NH
2499 GLADES RD, STE 308 Street Address (F}O. Box N{uinbemzkh%ggcffztable) ‘-’Z—f
BOCA RATON FL 33431 2096, ~
City —_— Zip Code |
BocA AATon FL | ™53%33

8. The above named entity submits 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 registeregd aggpt.

SIGNATURE _T: —rRl'r LEMHE ﬁ;/ 21/o 7

Signature, iyped of prited name of ragisiated agent and tifle « apphcable {NOTE Registerad Agent signalute meguited when rainstating) ﬂJATE

FILE NOWY! FEE IS $150.00

- 8. Election Campaign Financin .

After May 1, 2005 Fee Will Be $550.00 Trust Fund Gordrbution, l%] fi.g?:;ii: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] O Deiete TILE [JChange [ Addition
NAME LEMINH, |LOAN ’ NAME
STREET ADDRESS | 20961 CERTOSA TERRACE STREET ADDRESS
cry-st-ar - |BOCA RATON FL 33433 - CITY-ST-ZP
TILE PVST {1 pelele HILE [Jchange [ Addition
NAME LEMINH, LOAN NAME
STREET ADDRESS | 20961 CERTQSA TERRACE STREETADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2R
TILE O Delete TILE [ change  [] Addition
NAME I NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-7P
1LE [ Detete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE O Delete TILE [Jchange  [C] Addition
MAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-5T-21P CITY-5t-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Mmml other like empowered,
A Y - P
SIGNATURE: LoAn 1er cnH Z!"/Q"/O‘) e k79 195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁme Phene &

A)



