2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%%)S 00
ril, U0 am
DOCUMENT # P95000036328 ecretary of State
CHI T. NGUYEN, D.D.S., PA. 04-11-2002 20013 039 ***150.00
Principal Place of Business Mailing Addrass
{1 - TTH AVE NE 11 - 7TH AVE NE
RUSKIN FL 33570 RUSKIN FL 33570

INAVAVETNE G IR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3318766 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . .. _ ; Name . o
t

O'CONNGR, PATRICK M Street Address (P.0. Box Number is Not Acceptable)
18167 U.S. HIGHWAY 19 NORTH .
SUITE 461
CLEARWATER FL 34624 City FL | 2o Cove

8. The abave named entity sypmits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE 1.
. Signature, typad or pnnﬁ narme af regi ered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
ey N o . . .
B a0t ™% | Aftr May 1.5002 Feewil e sssbop | 1® EeclonCanpgn foancng 1 $5.00 way e
) ) w ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME NGUYEN, CHI T NAME
streer aporess | 11 - 7TH AVE NE STREET ADDRESS
crv-st-zp | RUSKIN FL 33570 CITY-ST-2P
e L] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-§T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME ~ - - - = ' NAME = - . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE {1 Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N A [ f-s‘,; 3
Hi

SIGNATURE: GINATY \[WD\’?%J@E:TD 4/ 0?// 02— 23 pusyb/f

SIGNATURE AND TYPED OF PRINTED P"'HE QF SJGNI,ﬁi OFFICER OR DIRECTOR Date Daylime Phone #

AY  ZEB8L¥0

CR2E034 (9/01)



