FILED

2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

. ANNUAL REPORT (AR) 3

DOCUMENT. # P2a000062208 R ecretary of State
1. Entity Name 03-28-2005 90059 013 ***150.00
PHU TAN NGUYEN, D.D.S., P.A.

Principal Place of Business Mailing Address

1428 N PINE HILLS RD 1429 N PINE HILLS RD

QRLANDOD FL 32808

ORLANDO FL 32808

66011447

ST

2 Prncipal Plece of Business
Suite, ApL #, etc. Suite, Apt. #, et 15t MOOHRE CR2E034 (‘0’04)
City & Stat City & State 4. FEI Numb Applied For
& s i "™ 59-3202267 A
Zip Country Ze Country 5. Certficate of Status Desired O ?g'gfq:i::"mm'
. Bl Nnmo and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
.. . e e - L B Name - N T . -
- I:‘g%‘ﬁ%,ﬁgﬁ{tg D - - - Straet Address (P.O. Box Numbar is Not Acceptable)
ORLANDO.FL 32808 i
. City FL I Zip Code

the obligations of ragistered agent. ey

SIGNATURE i B

8. The above named entity submits this statemant for the purpose of changing its registared office or registared agent, of both, in the State of Florida.

1 am {amiliar with, and accep!

tue, lypid o prinled neme o tegaimed #Qent and tibe 4 Appicabs.

(NOTE: Flagrsisred AQer Sicraiue reqLy st whan inmieung |

DATE

0. Elaction Campaign Financing ~ $5.00 May 8e
Trust Fund Contibution. [ Added 10 Feas
I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o ) Detats F me CCangs ) Aduition
WAL NGUYEN, PHU TAN NAME
SIFEET ADDIESS | 1429 N PINE HILLS RD SIRLES ADDARESS
thv-s1.¢ - [QRLANDO FL 32808 ory-st-2e
TE O Detets e Ochange [ Acdhion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CrY-ST-2P GTY-ST- 29 -
e 7 Delats 113 [OChangs ] Addltion
HAME NAME - -
STREEY ADORESS STREE) ADORESS
ILLLISIE . — e . JLy-stap | - - - — e o e

WILE O Delate e [JcChangs [ Adattion
NANE RAME
STREET ADORESS STREET ADDRESS
CIY- ST 2r RIS,
TTLE 3 beiets HIE O crange [ Aadition
NAME NAME
SYREET ADGRESS SIREEF ADDRESS
oiIY-ST-2P CiTy-St-2P
0013 D oetete THLE Ocnange [ addiion
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-1P ary-sf-oe

12. | hergby certfy that the informaton suppliad with this filing does not quality tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenify that the infarmation
indicatad on this repor or supplemental report is true and accurate and thal my signatura shall have the sama |legal effect as it made under oath; that | am an officer or diroclor
of tha corporation or the raceiver or Bustee empowerad to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Siock 10 of Slock 11 if
changed, or on an attachment address, with all other ke empowearad.

SIGNATURE: 7< w I’ /\/U[ b b Go 1§ g
- shnwmmrmmrwsnuwwmfzmn OR MRLCTOR — S



