~__FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

1. Corporation Name

CHI T. NGUYEN, D.D.S., P.A.

Principal Place of Business

541 EAST PARK DRIVE
LARGO FL 34541

2. Principal Place of Business

] —

Suite, Apt. # ete.
22]

City & Stale

i Zp CdQn[rg
2] 25

O'CONNOR, PATRICK M

18167 U.S. HIGHWAY 19 NORTH
SUITE 481

CLEARWATER FL 34624

DOCUMENT # P95000036328

9. Name and Address of Current Registered Agent

©)

FLORIDA CEFARTMENT OF STATE
Sandra B Mortnam
Secretary of State
CIVISION OF CORPORATIONS

Maling Address.
541 EAST PARK DRIVE
LARGO Fi. 34641

2a. Maiting Address

26!

Sute, Apl o, e1lc.

C‘lly & State

28]

El A

~ Counlry
30|

11, Pursuant to the prowsions of Sections 607 0507 and 607,150
or regislered agont, or both, ia the State of Flonda Sueh o
famitiar with, ancl accept the obl gations of, Scotion 607 0505, Flanda Statutes

E

RN

| 3. Date Incorporated or Clialifod

05/08/1995

3a. Date of Last Report

1 Number

59 3318766

X

Applied For

Nt Applicable

5. Certitcate of Status Desired

O

$8.75 Additional

Fee Required

6. Eblection Campaign Finandcing
Tru

st Fungd Conls bution

0

$5.00 May Be
Added to Fees

8. This carporation has habiitgdar intangible tax under 5 199.032,

Fiorida Statutes Yes

[ No

81] Name

~Name and Address of New Reglstered Agent

82 Straot Adcress (PO Box Numiber is Not Acceptabile;

83

84] Ciy

FL

85 | Zip Code

@, Flonda Statutes, the above named o wrporabion subimits this statement for the purpese of changing its registered office
A WS auth'!rved Ly the corporabion’s board of drectors | herelyy accept the appointiment as registered agent. | am

SIGNATURE o . - e e e e e e
R S e nt Frg e A S e b \m..-' e At 1 DA

(12, T OFFIGERS AND DIRECTORS Js - ADDITIONS/CH ANGES 10 OFFIGERS AND TIRE G1OHS IN 1%
TIT.E D [ CEETE 14 TINLE ] Crange [ Addition
NAME NGUYEN, CHI T 17 NN
sieert aooness | 541 EAST PARK DRIVE 13 STHEET ADEAESS
CTY-5T- 2P LARGO FL 34841 ] D REY s
TILLE [ barte 2 1UILE [ Change  [O] Addition
HAME 27 ham
STREE) ADORESS 23 $TREET ADIRESS
CIry-57-2p ) L 2400V SL2F
THLE [] GELETE 3Tt [} Change  [] Addition
NAME 32 RANE
STREEI ADDRESS 33 STHEF | ADDRESS
Cilvy-51-2p 3aLiy-81 A
TITLE [T] DELETE ERBIY [] Change [ Addition
NAME 12 AN
STREFT AUCRESS A3 STRIE | ADURESS
GIrY-51-2FF 4401V 1.2
TIlLE [ DELETE ERRILE: [7] Change ] Addition
NAME 52 RANE
STRLET ADDRESS 53 STREET ADDRESS
CITY-ST-2F B 5400y S1-2F o
TITLE [ GELETE € 1TNF [T Change  [] Aadition
NAME 62 NAN?

STREET ADDRESS

CITY-81-2IP . e
14, | do hereby certify that the information supphed w

SIGNATURE:

S1GNATURE AND TYPRO OR P

T

1 this f\lulg i

63 STREET ADDRESS
64 007 -51-AIF

bnt

TED NAME OF SIGNING GFFICER OR DIRECTOR

29

[

untartly furmished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes ) further
cerlfy that the nformation indiicalad on his annual report or suppremental annual report is true and accurate and that ny signature shafl have the same legal eflect as if made under
oath: that 1 am an officer or director of the carparation or tng receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name

apprears in Block 12 or Block 13 i changed. or on an attachment with an address.

fe3-530-2p43

Doy

o Frcwe #

CR2E034 {12/95)




