: FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000110369 iR 03-17-2008 90029 033 ***150.00

1. Entity Name

HUYNH-LE DENTAL PA
Principal Place of Business Mailing Address . q_u U ‘l {yam
7143 17TH WAY NORTH 7143 17TH WAY NORTH ) "
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
R T3 T ——— NV EGI JE
19885 " Mirooe. (et | 14080 Mueer. (et
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06}
iy & Siate Ay & Stat 4. FEI Numper _ Applied For
M}E\ 7 LES F’ oe.0 k ﬂap 7E‘> F Logco i APPLIED FOR (Oq Oqs4fﬂ5 Net Applicable
523‘ ‘ l q CGUU S 3‘1} , i L] COUNUS 6. Certiticate of Status Desired O f:ﬂ?q&?:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

EMe . .

HUYNH-LE, MA! Py EE— — o)
IAY NORTH traet re . Box Number is Not Acceptable

7143 17TH W 0 | DB 'a) 7"

ST PETERSBURG, FL 33702 (Peor., (e T

% (Vpp LES FL | 57¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ¢ am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Lo Signalure, lyped or printed name of regisierad agent and tita if applicable {NOTE: Regrstared Agent signalura reguired when ieinstatng) DATE
E‘" ‘FILE NOWIN FEE 1S'$150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Aodedto Fees
10. 5 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me~ [PD. R ] Delete mie ETChange [ Addition
mue s | HUYNH, LONG . NAME
STREEJ ADDAESS | 7143 17TH WAY NORTH smecnaconcss | O8O N (e2oe. (_cue:&-
cw-sizp | ST PETERSBURG, FL 33702 oimY-S1-2P Naples , f 34y
e VTSD - e O oelete e Oretenge [ Addition
NAME HUYNH-LE, MAI - NAME .
STREET ADDRESS | 7143 17TH WAY NORTH sweermooriss | 14OBO Miceoe. (ouer
crv-si-28 | STPETERSBURG, FL 33702 CITY-5T-2P ﬂa{g & A 34U 4
TTLE [ Delete TILE (G change [ Audition
NAME NAME
STREET ADDHLSS STACET ADDRESS
CIry-S1-21f CITY-S1-2IF
1MLE [ oeiete ILE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CiTY-S1-2P
e [ Delete Tine [ Change  {_] Addition
RAME NAME
SYREET ADDRESS SIRLE] ADDRESS
CITy-ST-2P LIY-S1-2P
TITLE O Detete L ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S8T-2IP CITY-81-2IP

12. | nereby ceriity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empoweread to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

shanged. or on an altac%?ﬂres& wm Il other like empowared.
SIGNATURE: / //’ //Z"V — /o5 [aloy 2049114730
SIGHATURE Wma.oa DIRECTOR Dale Daytima Phons #

- 4




