FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, oo | Jan23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000066784 (6)

1. Corporabon Name

SAIGON DISCOUNT PHARMACY, INC.

KA RGO

Principal Place of Business Mailing Address
1216 E COLONIAL DRIVE 1216 E COLONIAL DRIVE
8 6
QRLANDO FL 32003 QRLANDO FL 32603 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Quaiified
08/28/1995 N
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m {2 2 x - - CoLOniAL b"' EI |22 %€ f‘:— Color (Al bé. 59-3336232 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
l P I P 5. Certificate of Status Desired | $8'75 Adc}mcmal
E ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May B
- . y Be
23] OR.LAN DO Fec. 7 28] R [ANDO L Trust Fund Gontribution | Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the current year Intangible
;ﬂ B-ng 5 E u.SA E‘ 7)2 ‘i§o ’3 El U g/’} Personal Property Tax due June 30. COyes [KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LE.THU T 81| Name
5358 FOXBRIAR TRAIL 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32808
83
4] City FL le Zip Code

11. Pursuant lo the pravisions of Sectians 607.0502 and 607. 1508, Florida Statules, the above-named corporatian submits. this stalement for the purpose of changing iis registered
office or registered agent, ar both, in the State of Flgrida, Such change was authotized by the corporation's board of directers. | hereby accapt the appointment as registered

agent, | am familigeaaith, and ept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE (@fl — Tl THY [T r—F~FF
e, tyoed

o prinlad namea of «egislereq agent and ute # applicatle. (MOTE. Registered Agent signature raquired when reinstating) DATE ) _
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DELETE 11TTLE [T Change  [_] Addition
NAME IE,THUT 1.2 NAME
streci aporess | 9358 FOXBRIAR TRAIL 1,3 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32808 14 CITY-ST-ZIP B
TITLE DV | berETe 21TITLE PV _ [A change [T Addition
RAME NGUYEN, HUNG T 22 NAME NGUYEN HUNGE 7.
smeeT anoress | 5107 LONDONDERRY BLVD 23STETADORESS | 543 o2 ' MOoAT et . )
CiTY-ST- 2P ORLANDO FL 32808 2 4 CITY-§T-2P or Lan) DO FL 22 %o -
TITLE [T DELeTE 31 THLE ' [T cChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=ST-2P ) 34, CITY-ST- 2P
THILE ] DELETE 217TE 1 change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- ZiP o 44 GITY-ST-ZP R
TILE {1 DeELeETE 57 TILE "1 change  [_] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y -5T-2IP 5.4 CITY-ST- 2P .
TITLE [T DeLETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. 1 hereby certify that the informaticn sup| lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signefure shall have the same legal effect as If made undef oath; that | am an
afficer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.
Py -y Ua7-996 - 1069

QICANATIIRE-

CR2EC34 (10/97)




