FILED

Jan 29, 2008 8:00 am
2008 F°§£§3§L"n%?:%'§‘-’r"“"°" | Secretary of State

_70_ Aok K
DOCUMENT # P95000008308 01-29-2008 90008 010 150.00
1. Entity Name
QUY NGOC VU, M.D., PA
e
Principal Place of Businass Mailing Address Q““ I‘ Gy
1713 W. QAK RIDGE ROAD 1713 W. QAK RIDGE ROAD
ORLANDO, FL 32809 ORLANDO, FL 32809
R AT A
Suite. Apl. #. stc Suite, Apt, #, elc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3288231 Mot Applicable
Zip Country ap Couniry 5. Cenificata of Status Desired [ Eg:esq Addional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstsred Agent
Name
LE, MAI-HUONG
1713 W. QAK RIDGE ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32809
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils registered office or regisiered agent, or balh, in the State of Flerida. | am [amiliar with, and accept
the obligations of regislered agent.

SIGNATURE
1R ORD OF DIGIET AT Of " a0 e Ad a0ent ard adle f uoohcania {NOTE. Raqrinrand Agen: SIFIRLIE efqures] wler Marsiair Gl DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May se
After May 1, 2008 Fee will be $550.00 Tryst Fung Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D {3 Delete TILE [ Change (7 Audition
NAME VU, QUY NGOC M.D. NAME
STREETADGRESS | 1713 W. QAK RIDGE ROAD STREE T ADDRESS
CITY -ST- 219 ORLANDQ, FL. 32809 CITY-§T- 29
e VP ] pelete e [ Change  [[J Acdition
NAME MAI HUONG T LE NAME
STREET ADDRESS | 1713 W OAK RIDGE RD STREET ADTRESS
CITY-5T-2IP ORLANDO, FL 32809 CHY -ST-2F
TALE T 1 Oelese e 3 Cherge [ Addition
NAME VU, PHUC N NAME
STREET ADDRESS | 1713 W. OAK RIDGE RD. STREET ADURESS
CITY-ST- 2P ORLANDO, FL 32809 CITY -37- 2P
THLE S O pelete INLE [ Change  [1 Adaition
NAME VU, EDWARD NAME
STREET ADDRESS | 1713 W, CAK RIDGE RD SIREET ADORESS
CITY-S7- 2P ORLANDO, FL 32809 CHiY-31-2IF
THLE 3 e TIRLE DO change [ Aadition
NAME NEME
SIREET ADDRESS STHEE[ ADORESS
CITy -57-2P CiTy-5T-2IP
TITLE 7 Deiete TILE [J Chenge ] Additicn
NAME AR
STREET ALORESS SIREE! ADDRESS
CITY- 149 CHY 5T.2P

12. | hereby certify that the information supplied with inis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [*further certify that the information
indicaiad on this report or supplemental report is true and accurate and that my signature snall have the same legal effect 2s if mace under cath: that | am an officer or director
ol lhe corporation or the receiver or ruslee empowered 10 executs Lhis repor as required by Chapter 607, Flonida Slatzies: and that my name appears in Block {0 or Block 11if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: A (e hvove Le Délﬂ'()?

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{laytraProre




