2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000038134 Feb 03, 2005 08:00 AM
KHOI J. DOAN, D.D.S., P.A. Secretary of State
Principal Place of Business T ’i\damng fddress - : ’
2801 W WATERS AVE SUITE A Z801 W WATERS AVE SUITE A
TAMPA FL 33614 TAMPA FL 33614
e et W 111 A
Suite, Apt. #, etc. R ’ Suite, Apt #, eic. i ) 15t MOORE CR2EG34 (10/04)
City & State ’ City & State ’ i : 1 4. FEINumbar i Applied For
_ 59-3385586 _ [Nt Aprlicat
Zip Country o Coundry 5. Cartificaie of Status Desired [ Ei'gfqlﬁ?:éﬁonﬂ
6. Name and Address of Current Ragistered Agent 7. Nams and Address of Naw Ragistered Agant T
o MName i B
Eg)ﬁN\;VKVF\}g'}éRS AVE SUITE A Street Address (P.O. Box Number is Not Acceptabls)
TAMPA FL. 33614 : — -
City FL [ Zip Cade

8. The abova named enlity submite this statement for the purpose of changing its registered office of registered agent, ot both, in the State of Florida, tam famifiar with, and ance
the obligations of registered agent. e

SIGNATURE

Signolur, typed & printed nama o 1edislared dgent and fitle f applitabio (NOTE Regidlarad Agert signature rediorad whan reibstatmg) " DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be §550.00
Make Check Payable to Florida Departmen of Siate

9. Election Campaign Financing $5.00 may
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS o 11. o ADDMIONS/CHANGES TO OFFICERS AND DIRECTOT:IS_ N1
TiLE D ' ) 7 Qetate TTE N 2RR1 Cchange J2°
NAME DOAN, KHOI J NAME i E,;{-;‘Q,;ﬁ’g?ggﬁgg_w 150,40
SIREFTADDRESS | 28071 W WATERS AVE SUITE A STREE T ADDRESS

CUTY-51- 2P TAMPA FL 33614 ITY-5T 2P

Te ' o I oalete e ' " [ change  [ad
NAME NAME

STREFT ADDRESS STREET ADDRESS

oIy -81.2iP CIIY-ST. 2P

s o ‘ C Ooelete  Jomue ’ Dl change L) Ad
MAME NAME

STREET ADDRTSS . STREFT ADDRFSS

CITY-51-20P CHY-57. 2F

T 7 Clpete me - [ change = 1A
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-S1. 7P

e ) Cloegete = f mx T Dowe O
NAME NARE

<TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-S1.2P

ITLE ) o O Detets ' TIILE o C ' [jcﬁinue O
NAME AN

STREET ADORESS STREET ADDAESS

ClY-ST-5iP CIY-§1. 2P

12. | heraby ::ez'tia_/I that the infarmation supplied with this fiihg does not qualify for the exemption stated in Section 11907%3){7]. Flarida Statutes. | further certify that the inforimat
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dira:

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or an an attachment with an address, with all olher like empowered.
o
{ [3L/D 5 (53} azs- 11
= = T

SIGNATURE: o .Y £2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate ' Daiylime Phong 4




