2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000008308

1. Enlity Name

QUY NGOC VU, M.D., PA

"ty A e
ey, S

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90083 019 ***150.00

L B il
Principal Place of Business Mailing Address .. q 'UU v
1713 W. OAK RIDGE ROAD 1713 W. OAK RIDGE ROAD 1
ORLANDG, FL 32809 ORLANDO, FL 32809
Suite, Apt. #, etc. Suite, Apl. #, elc 01242007 Chg-P CR2E034 (12106)
City & Stale Cily & Stale 4. FEI Mumbes _’_:"ﬁ e ‘
59.3288231 } INt)l ADp e
Zip Country Zip Couniry 5. CurtiCale 0 Slalus Doseed . $8.75 adanona
Fee Reguirec ,
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name '

LE, MAI-HUONG
1713 W. OAK RIDGE ROAD
ORLANDO, FL 32809

Streel Address (P.O. Box Number 1s Not Acceptable)

City

Zip Ceae

FL

8. The above named enmy-submnls this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Flonoa  Tam lamilar with ana accen!

" the obligations of reglstered agent.

SIGNATURE

Signalure. typed or printed name of ragistaced agenl ang

llle 4 applicablé

(NOTE Heguslered Agent signalure e wnen 1nstste b X

FILE NOW!II., FEE IS $150.00
After May 1, 2007‘-Fea will be $550.00
!

8. Elechon Campaign Financing
Trust Funa Coninbuton

$5.00 May Be

Agded L0 Fees

10. e OFFICERS AND CIRECTORS 11. ADDIONS ICHANGES 10 OFFIGERS AML LR ke 5 0
TITLE D O vetete TLE O) manee [ Jaw o
NAME VU, QUY NGOC M.D. NAME

STAEET ADDRESS | 1713 W. OAK RIDGE ROAD STREET ADORCSS

CITY-ST-7IP ORLANDO, FL 32809 LIy ST 2P

TILE VP O pelele TILE = o Tlaw
NAME MAI HUONG T LE NAME

STREET ADDRESS | 1713 W QAK RIDGE RD STREET ADDRESS

CITY-$7-2IP ORLANDO, FL 32809 ciry sr-2ie

TILE T [ pelste TILE Lo TGy A
NAME VU, PHUC N HAME

STREET ADDAESS | 1713 W. QAK RIDGE RD. STAEET ADDRESS |
CITY-5T-2IP ORLANDO, FL 32809 CITe-S1- 2P |
TMLE S O oelete TILE O change [ Adotion
NAME VU, EDWARD NAME

STREET ADDRESS | 1713 W. OAK RIDGE RD STREET ADDRESS

CITY-57-2P QORLANDOQ, FL 32809 CITY-ST-ZIP

TITLE O celete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gry §1 7P

TiNE 7 Delete TTLE L i R
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2P CITY- St 2P

12. Ihereby certify that the information supplied with this filing does not gually lor the exemptions contained i Chanler 11§ Forog Sk =
indicated on this repert or supplemenial report is true and accurate and thal my signalure shall nave N sane legal ellect as ¢ maae ..nw -
of the corporation or the receiver or truslee empowered 10 execule this reporl 88 reguirea by Chapler 807 Florea Staluies ot tha v -

changed, or ¢n an attachment with an address with all other like empowerac

SIGNATURE: X

¥

Hlo ¢ (£

sLart

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




