'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000012318

1. Enlity Name

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

Principal Place of Business

303 N PLANT AVE STE 1
PLANT CITY, FL 33563

Mailing Address

303 N PLANT AVE STE 1
PLANT CITY, FL 33563

VUUKIUVY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc,

Suite, Apt. #, eic.

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90035 044 ***150.00

UM AENUMTE AL i

01242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
36-4523129 Not Applicable
Zi It Zi Count -
P Country " ounty 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "™ — - 7. Name and Address of New Registered Agent — —— —
Name

NGUYEN-SIDDIQI, YUNG Q
303 N PLANT AVE STE 1
PLANT CITY, FL 33563

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Plorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applcable.

(NOTE: Ragisiered Agent signalure raguired whan reinstating)

DATE

FILE NOW!I FEE'1S°$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribulion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIFLE D [ Delete TITLE O change [ Addition
HAME NGUYEN-SIDDIQI, YUNG Q NAME

STREET ADDAESS | 303 N PLANT AVE STE 1 STREET ADDRESS

CITY-5T-2IP PLANT CITY, FL 33563 CIvY-S1-2P

TLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o CITY-ST-2IP

THLE O pelete TITLE [ cChange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T- 2P SITY-§1-7IP

TIELE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-7P CITY-ST-2IP

TIILE O pelete TITLE [ change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME N NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-7IP :

12. 1 hereby cerlify that the information supplied with this filin

does nol qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block

changed. or on an attachment with an address, with all other

SIGNATURE: v AN r>

like empowered.

or B)10ck 11 if
. 715
J Cf/ 1!/[ § osa-2%
Dats Daytime Phone #

SIGNATURE A{? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




