2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2006 8:00 am
DOCUMENT # P95000008308 Secretary of State

1. Entity Name
QUY NGOC VU, M.D., PA 02-02-2006 90036 045 ***150.00

Principal Place of Business Mailing Address
1713 W. OAK RIDGE ROAD 1713 W. QAK RIDGE ROAD
ORLANDO, L 32809 ORLANDO, FL 32809

A 0 0 O

01292006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE CrENe AopEaFa

59-3288231 Not Applicable
5. Cerlificate of Stalus Desked [ fg;:mjtw

&. Name and Addraess of Current Rogisterod Agent

EmAuoNs DO NOT WRITE
ORLANGO, FL 32809 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. w,mdgmmdmmmwlm. (NOTE: Regzstered AQent gnaturt: rdGunec! whn revsstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, m% will be $350.00 Trust Fund Contributicn. 00  added to Fees
10, T OFFICERS AND DIRECTORS |
TE D
NAME VU, QUY NGOC M.D.

'STREETADORESS | 1713 W. JAK RIDGE ROAD
CITY-ST-2P ORLANDOQ, FL 32809

TE VP g
NAME MAIHUONG T LE

STREET ADOAESS | 1713 W OAK RIDGE RD
CTY-sT-2° | QRLANQO, FL 32809

e T ’
NAME VU, PHUCN

e | oruANDO Fi 35800 DO NOT WRITE

we | vu,eowaro IN THIS SPACE

STREET ADORESS | 1713 W. OAK RIDGE RD
CITY-5T-2P ORLANDO, FL 32809

STREET ADDRESS
CiTY-S1-2AF

T.E

NAME

STREET ADDAESS
CrY-s1-2p8

12. | hereby cem'gmthal the information supplied with this fing does not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further certify that the information
indicated on this report or supptemental report is bue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11
changetd, or on an attachment with an address, with all other ke empowered.

SIGNATURE:WM o | T e \/9-1/ A

4 SMGNATURE AND TYPED OR PRINTEL NAME OF SIGMNG OFFICER OR




