Y

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2005 08:00 AM

DOCUMENT # P03000012318 ecretary of State

1. Entity Name
YUNG Q. NGUYEN-SIDDIQI, M.D., P.A.

Principal Place of Business - « Mailing P.«ddress
303 N PLANT AVE STE 1 303 N PLANT AVE STE 1
PLANT CITY, FL 33563 ) PLANT CITY, FL 33563

(RSO R A

03162005 No Chg-P CR2E034 (10/03)

DO NOT WFIITE IN THlS SPACE YR Apid For
36-4523128 Nat Applicable
i $8.75 Additiona!

Fee Fleqmrad

5. Cartificate of Status Dasirad

§. Name and Address of Current Registered Agent

T T =""‘9“"'*"'"!‘"‘-‘." R TR L W L ~
303N PLANT AVE STE | - DO NOT WRITE
PLANT CITY, FL 33563 A , o |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or beth, in the State of Flonda | am familiar wuth and accept
the obligations of registered agent.

SIGNATURE e - - — e - - -
Signalura, lyped of prirjed name of regislerad agent and Ltle if appicable. (NOTE. Regisiered Agant signalure Tequitad when reinstating] . © o - DAYE —
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 tiay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. . . .[3  _ Adged to Fees
10, QFFICERS AND DIRECTORS ] i' ) ) : TR TR T A e,
THLE 3] Foae oy
NAME NGUYEN-SIDDIQL, YUNG Q

STREETADBRESS | 303 N PLANT AVE STE 1
CITY-§T-2IP PLANT CITY, FL 33563

TME o ; T

- o ﬁauzﬁmuasmig
STREET ADDRESS BS‘-"XGE",US HBUES UUCJ 1:.15] EU

CITY-5T-ZIF

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITy-§7-2IF

TIE 7
NAME - : RN
STREET ADDRESS _ o ’ R S
CITY-51-2P : C

TITLE
HAME ‘ - o o
STREET ADDRESS :.: . .

CITY-87-2I°

12. | hereby cerlify that the information supplied with this fifing does not gualify for the exemgtion slated in Ssction 118, 0?53)( i}, Flarida Statutss 1 Further certify that the lnfcrma'lon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legzal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or rustee empowered to sxacuta this repoert 8s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar BJnck l 1if

hanged, or on an attachmant with an address, with all other like empowered. -

SIGNATURE: \W%%FEEF SIGNING OFFICER OR DIRECTOR -’AW%”;Q t MC%}EQH%W 3323

L



