2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P95000036328 ecretary of State

1- Enlity Name 04-26-2004 91055 048 ***150.00
CHI T. NGUYEN, D.D.S., P.A.

Principal Place of Business

‘ . {a Mailing Address UX .
M'M:ECO Y,  mavene PO B

v ——

stc . FL RUSIILEL-33570 ner, FL :
33513 32593
i T 2% RS
68 CORTARO DR 0 BoX 1235
Suite, Apt. #, etc. Suite, Apt. #, efc MOORE CR2E034 (11/03)
City & Stzate City & State 4. FE! Number 9 Applied For
SUNMTY CEMTER , FL | SEFFMER . F( 59-3318766 e
Zip Country Zip Cou‘mry it At 5 $8.75 Additional
556 7% ”{nu’g&)muéu 3 35—9 3 -,L” LL%EM&H’S' Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Z S e o e il e Name ,» . _ N L
XSOIR PATEM coa Joemld 3 foreas =
18167 U.S. HIGHWAY 19 N . 11, K g -
SUITE 461 J;‘?S é;lﬂ % A)l TJ W } b
CLEARWATER FL 34524
< Gefershburn FL | 32500 %2

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agew&. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of pninfed name o registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campalign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Dejete TILE [ Change 7] Addition
NAME NGUYEN, CHIT ‘ NAME
STREETADDRESS |MH=FTHAVE-NE 76’8 CORTARD ™, STREET ADDRESS
orv-sizp  |RUSKiNFESSS70 SCE FL 33575 Cv-ST-29
TE [ Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change. [ Addgilion
CRAME~=m— St - - ¢ e —— e e - & e el HAME & af= —— TN e o - T —— e L LT s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THLE . . 3 oelete TITLE 1 cChange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP )
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Other like empowered.

e,

SIGNATURE: W e o 4/ 20/0 ¢4

SIGNATURE AND TYPED OR PW‘ED NAMEJKF SIGNING OFFICER OR DIRECTOR ™ Dae’ T Dayiime Phene #




