FILE NOW: FILING FEE AFTER MAY 18T 1S $JJ.00

FILED

PROF{T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN
Sandra B. Mo
Sacratary of

o

STATE

Mar 06 1998 8:00am
Secretary of State

IONS

N o DIVISION OF COHP:
DQCUMENT # P95000036328 (9)

CHI 7. NGUYEN, D.D.S., P.A.

; Mailing Address

11 - 7TH AVE NE
RUSKIN FL 33570

Principal Place of Business

11 - 7TH AVE NE
RUSKIN FL 33570

A0 A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

2. Principal Place of Business B 7] 24, Maiiing Addross 4. FE! Mumber Applied For
m 1;11 593318768 Not Applicable
Suite, Apt. ¥, elc B - o “Suite, Apt W, eto. B ; red O $8.75 additional
22 27] 5. Certificate of Status Desire Fee Required
City & State B i —1___ Cily & State 6. Election Campaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution Added 1o Fess
Zip .., Country 7 8. This corporation owes or has paid the current year Intangitle
m 25] 291 Porsonal Property Tax due June 30. ves [JNo

_®._Name and Address of Currenl Reglsiered Agant 10. Name and Address of New Reglstered Agent
O'CONNOR, PATRICK M Name
18187 U.S. HIGHWAY 18 NORTH Streal Address (F.0. Bax Number is Not Acceptable)
SUITE 481
CLEARWATER FL 34624
City FL Ias] Zip Code
o o ' : . F anging its reglstered
T ihGe o reioa0 s, or bt i I Sy Fronda Su o O g O S o Shoctore. | ordby, Accint o SAPOIMITANt 38 roqered
agent. | am tamiliar with. anid aceep the obiligations of, Section 607.0505, Florida Stjdes
SIGNATURF _ . _ . - .
Bignatunt, teped of prnlid e ol pegedersd ngent nod b f appls able (NOTE Rugisier Agent signature raquired whan reinsiating) DaTE
12, O IGERS AND DIRE GTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE D T e O oewere 111 [J Change LT Agdition hanl
HAME NGUYEN, CHI T 128 %
sireeTapoRess | 11 - TTH AVE NE 1.3 $REET ADDAESS
orvst-or | RUSKN FL 33570 1 f-51-20 |
e CIDertie 21)1E [ Change LT Additon 1O
NAME 2.2 RME
STREEY ADDRESS 2.3 IREET ADDRESS
CITy-$1-21P ATV - §T-
T i o [T viceTe :: :ITL: — [T Ghange L] Additon
NAME 3.2 MME
STHEET ADDRESS 3.3 YREET ADDRESS
cny-Sr-2ie -81-
e ; T D e LT o S Clohenge L addition
NAME 4.2 |AME
STREET ADDRESS 4.3 JREET ADDRESS
fty-S1- 219 -81-
:’n:[ §1-1 T ;:‘::Fs 7P o TThidior
NAME £
STREET ADDRESS AFET ADDRESS
.51-2P (Y-S1-21p
'I(':I[TT:ES . T I DiLE : L cnange L1 Addiion
NAME ME
STREET ADDRESS HEET ADDRESS
CiTY-S1-2iP o G4 JY-51-2F

14, | horeby cerbiy that the informaton suppiicd wilh this fiing dioos not qualify for the e
indicated on this annual ropan or supplemental annual report is true and accurate a
officer or diraclar of the cotporation o fhe receiver o tiustee empawered Lo execul

Block 12 or Hiock 13 if changod. of on an is)n.nnhmont with Wsa
SIGNATURE X /o T N

tion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signalure shall have the same legal effect as If made under cath; that | am an

m
Al
iis report as required by Chapter 607, Florida Statutes; and that my name appears in




