FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000053331 04-26-2007 90190 030 ***150.00
1. Entity Name
ALISSA K. TRAN, DMD, M.S., P.A.
Principal Place of Businass Mailing Address _ i l} U U LR
2531 NE 48 ST. 2531 NE 48 ST. T
LIGHTHOUSE POINT, FL. 33064 LIGHTHOUSE POINT, FL 33064 . .
R GRS
Suite, Apt. #, efc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -~ e LAY Not Applicable
Zip Country Zie Country 5. Cerlificate of Staws Desired [ ?i;fq Additonal
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent
Name
TRAN, ALISSAK.
2531 NE 48 ST. Street Address {P.O. Box Number is Not Acceptabla)
LIGHTHOUSE POINT, FL 33064
City FL l Zip Coda

8. The above named antity submits this stalement for the purposa of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered ageni.

SIGNATURE

Signature, typad or printed name ol registared agent and iitle i apphcable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Elnanctng $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, d Added lo Fees
10, QFFICERS AND HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE D [ peiete TITLE [0 Change [ Addition
MAME TRAN, ALISSA K. NAME
STREET ADDRESS | 2531 NE 48 ST. STREET ADDRESS
Ciry-§1-2p LIGHTHOUSE POINT, FL 33064 CITY-57-2P
TIMLE [ pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
TOLE (1] pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-2IP
THLE [ pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST1-2P
TITLE [] Delete e [ Chenge [ Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my nar7appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. /

SIGNATURE: L~ v~ 7[

SIGNATURE AND TYPED OR PRINTED NAME CF BiGNING OFFICER OR DIRECTOR Date Daytime Phone &




