2006 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) "FILED

DOCUMENT # P02000092129 May 02, 2006 08:00 A
1. Entity Name
r f
LOAN LEMINH, DDS, P.A. . Sec etary 0 State
Principal Place of Business Mailing Address
20961 CERTOSA TERRACE 20961 CERTOSA TERBACE
T T O A
2. Principal Piace of Business 3. Maiing Address N
Suita, Apl. #, elo. Suita, Ap(. #, eic. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnber . T | {appled For
L 550794210 | Inotappicar:
Zip ’ Country Zip Country 5. Certficate of Staius Desired | geaegeﬁq Sféiétiona{

6. Name and Address of Current Registered Agént } " 7. Name and Address of New Registered Agent

Name

LEMINH, TRI
20961 CERTOSA TERR
BOCA RATON FL 33433 - - ’ T

'F'L”lﬁ)Coda

Strest Addrass {P.0. Box Mumber 1= Not Accaptable)

7Catv

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent. or beth, inthe State of Flarida. | am famiar with, and aCCeL
the obiigations of regisiered agent.

SIGNATURE
Segralure types o pratien nane of refisisrad agant &l Wl d appicatie {NOTE Regsteran Agerd sgnakum saearad when jemsialuig) DATE
g ,[ 1_-. T T e T PSS i = - Tt —- st -
FILE NOw!L! FEE .}S_ 3155’00 RIS, 8. Tiection Campaign Financing $5.00 May =
_ After May 1, 2006 Fee Will Be $55000° © i
- ARG . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Bepartment of State
ia. OFFICERS AND DIRECTORS  J 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o 3 peere R OlChange [ At
NAME LEMINH, LOAN MAME
STREET ADDRESS } 208671 CERTOSA TERRACE STREET ADBRESS HRnonnthonng
crrStrP {BOCA RATON FL 33433 CTY-51-29 /17 0E-80112-D13 150,00
T PVST [ Delete THE Change Pt
HAME LEMINH, LOAN HAME
STREET ADDRESS 120861 CERTOSA TERRACE STREET ADERESS
CIvv-$T-IF  1BOCA RATON FL 33433 . OITy-5T-ZiP
IHiLE O betete o Do  [ae
NAME g MAME
STREET ADDRESS STRLET AQDRESS
CITY-ST- 2P CITY-ST-2¢
THLE U pewete TiHE [Jchange [ Aduiiv.
NAKE ‘ HAME
STREET ADDRESS STAEET ADERESS
GHY-ST-7IP CITY-ST- 2P
TE 7 Dete ELE: Otenge LA
NAKE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CHY-ST- 2P
T1TLE 3 Deete et [ change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p ‘ CiTY-S1-2P

12. ! hereby certify that the information supphed with this filing doss not qualily for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporabon o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17
it changed, ar on an attachment with an address, with ail other ke empowered.

T

SIGNATURE: l%‘*’l& Lopnd L q{/,_;zo‘/oc; (%;)mqmgu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Datw Dayime Phore #




