| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
‘DOCUMENT # P03000012318 EED 05-03-2004 90675 027 ***150.00

1. Entity Name

YUNG Q. NGUYEN-SIDDIQI, M.D., P.A.

Principal Place of Business Mailing Address Jauéodi J
303 N PLANT AVE STE 1 303 N PLANT AVE STE 1

PLANT CITY, FL 33563 PLANT CITY, FL 33563
z Pf-\ﬂC‘\Da‘ Flace of Business 3 Mamng Address | ‘Il"ll' ||| ||||I I”ﬂ ||m |I”I |lm |n" ”l’l "lll ‘Hl‘ []II‘ ll”ll' " ‘II’
ite, Apt. #, etc. i . .
Suite, Apt. #, 8tc Suite, Apt. #. ete 03092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied F
36-4523129 S
Not Applicable
o Country Zip Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- - — . - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NGUYEN-SIDBIQ], YUNG Q
303 N PLANT AVE STE 1 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent. .

SIGNATURE
Sugnasre, tyged o punlea rame of regstered agent and Ltle o applicatls, (NQTE: Regstered Agerd signature requinad whon remaialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00 Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D . [ Delete e [Ochange [T Addition
NAME NGUYEN-SIDDICH, YUNG Q NAME
STREET ADGRESS | 303 N PLANT AVE STE 1 STREET ADDRESS
CiTY-S1-Zi® PLANT CITY, FL 33563 CITY-ST-ZIP
me 3 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2IP
e e N 3 pelete TWLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
TILE O Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP ciTY-51-21F
TMMLE [ pelete THLE [3 Change (] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-11P . CIFY-$1-7IP
THLE ‘ : - Defete I R o N [JCrange [ Addition
NAME NAME
STREET ADDRESS o B STREET ADDRESS
CITY-ST-2IP : - CIrY-81-21P

12. | hereby certify that the information supplied with-this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an e}ttachment with an address, with all other like empowered.

— -

v/ . ,
SIGNATURE:A_V ML L{f/;zﬂ:é‘otf f12- 659- 3328

sm*\ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors A

i




