FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # P96000038134 04-03-2006 90356 015 ***150.00
1. Entity Name
KHOI J. DOAN, D.D.S., P.A.
Principal Place of Business Mailing Address -
2807 WWATERS AVE SUITE A 2801 W WATERS AVE SUITE A
TAMPA, FL 33614 TAMPA, FL 33614 '
e s OO0 e
2910 W, WATeRs, AVE| 2910 w., WATgee AVE.
Suite, Apt, #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E(34 (11/05)
City & State City & Slate 4, FEl Number Appliad For
TAMPA, FL. TAMPA, FL. 59-3385586 Not Applicable
lesa LAY CourB,'s A Zg ey Cof)ntrsyﬂ— 5. Cenificate of Status Desired | Eg'zil':f::b“a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Naw Roglstered Agent
Nameg
DOAN, KHOI J
2801 W WATERS AVE SUITE A Strest Address (P.C. Box Number is Not Accaeptabla)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agsnt, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinled name of registered agent and titis If applicabla. {NQTE: Registared Agent figaature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ Change  [J Addilion
NAME DOAN, KHOI J NAME
STREET ADDRESS | 2801 W WATERS AVE SUITE A STREET ADDRESS
CITY-ST-23P TAMPA, FL 33614 CITY-5T-2IP
TITLE [J Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me L oetete ME ’ O change  [J Aition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-5T-217 CITY-57-2IF
TITLE 1 pelete HILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TTE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an oficer or director
of tha carporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE AND TYPED OR Mngﬁ% OFFICER OR DIRECTOR 35450'} S (?D:})P?ur? 5- el




