2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P02000092988

1. Entity Name

JAXDENTAL, PA

ecretary of State

04-14-2004 90034 020 ***158.75

Principal Place of Business

6491 103RD STREET

Mailing Address

6491 103RD STREET

JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210  US
=T s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Cﬁg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
82-0565236 ) Not Applicable
“p Cournitry ap Country 6. Certificate of Status Desired ) F Egzgq::?:dmﬂm )
B e 6 ;la'rﬁe ar;d Address of Cu'rrent Heglstered Agant - 7. Name and Address oi Néw Régistefed Ageﬁt 7
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

DR VIVIENNE TRAN

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

7855 ARGYIE rOREST BLvD | # /0

N TECESOM yiLE FL | %% 24

8. The above named entity sypmits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ﬂ agent.
SIGNATURE ' M

']

(e gk, ey  Lhosor

Signatwe, ly&i:l of printad r;msofregislamdraparl and titio f applicabie. (NOTE: ngiststad Agent signatura required when reinstabing) 7/ DATE / 7
FILE NOWI!! FEE IS $150.00 8. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPD FDelele TN l/g} ; ?/8%{ ?NQP fr Tl Change [T Addhtion
NAME NGUYEN, DR. DANIEL NAME NGrEr . g
Z
STHEET ADBRESS | 6491 103RD ST. SRETAHESS | T A S5E ARG e ForzeT 7 Beiv D, #(OF
arv.sTzP | JACKSONVILLE, FL 32210 CITY-57-28 TRCCSOMNVIECE | F L 32244
me P [Hosiee L P, DPreecro Brthange [ Addiion
NAME TRAN, DR. VIVIENNE NAME '7é Ar DR ViVieNVES
STREET ADDRESS | 6491 103RD ST STREET ADDRESS | 7 & 55" AeayeE FoRENT B D , #y ﬂ%
oY-ST-ZP | JACKSONVILLE, FL 32210 CITY-5T-2IP THCITOV I E | 2 3] Jt—
me T - - El'p‘e|em_"“"-""nﬁs"-" ' e TR e T = ~ [2)-Change - - [ AddHtien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TITLE O peiete TITLE O change [ Addition
NAME HNAME :
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ bslete TILE Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P .
TITLE O Daiete TMLE 3 Change 71 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP LiTY-ST-TP

12. 1 hereby certfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation o the receivef or frustea empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my nasme appears in Block 30 or Block 11 if

n address, with all other like empowered.

WenvE” Ty

ED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR /7

changed, or on an attachment gil

SIGNATURE: _m_:;i

3 )
[eEi0e 7 gj@él{ 904) 7 723308

Dagtime Phone #




