FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nama
KHOI J. DOAN, D.D.S., P.A.
Principal Place of Business Mailing Address
2910 W WATERS AVE 2910 W WATERS AVE i t
TAMPA, FL 33614 TAMPA, FL 33614 . o -
P o T G LA
Sute, Apt. 8, 61c. S, ApL £ ete. 01142008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEt Number Applied For
59-3385586 Naot Applicable
Zip Gouniry “ip Coury 5 Certiticaie of Status Desired ] Si‘;iaf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
2801 W WATERS AVE SUITE A Sirest Address (P.0. Box Hurnber is Not Acceplable)
TAMPA, FL 33614
2910 wW. WATERS AVE
City Zip Cod
’ TAMPA FL %0386 W\

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and ac:‘ept

the obligations ot registerad agent. W _
SIGNATURE ‘ l /\\-‘ u’o g

Sl Iypett o Bariledd narve - e LENELLUEUL P THOE: Focpsterw | Agen: mgaalue Topaiad when einstatng) SaTE

FILE NOWIII FEE IS $150.00 9. Election Campaign Finanaing $5.00 may ge

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DR s [ Delete T [ Change [ Adcition
NAME DOAN, KHOI J; HAME
STREET ADORESS | 2B01 W WATERS AVE SUITE A STREET ADDHESS
CITY-ST-2IP TAMPA, FL 335614 CITY-$1-21p
THILE [ peiete TS [ Crange ] Addition
NAME NAME
STREET ADDAESS SIREET ADUAESS
CIY-SI-JP CITY-5T-21F
TITLE [ pelete TITLE [} change  [ZJ Acdition
NAME HAME
STREET ADBRESS SIREE] ADDAESS
CIIy-51-2p CIIY-51-21F
Tme O velete TIILE (] Change  [1 Addition
HAME NAME
SIREL | ADBRLSS SIREET ADDRESS
LiTY-81-21P CITY-§1- 4P
HILE (] Delete TILE [ Change ] Addttion
HAME KAME
STREET ADURESS SIREET ADDAESS
CITY-ST-21P GITV-§1-4iP
TIE O pelete TTLE D Ghange [ Aauition
NAME NAME
STREL T ADDRLSS SIREE ADDRESS
LITY - SI-219 CITY-ST- 417

42. | hereby certify that the information supplied with this filtng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenzal report is true and accurate and that my signaiure shall have the same legal effect as it rnade under vath; that | am an officer or directer
of tha corporalion ar the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojyer Ake pmpowerad.

! /N l o (%13)435- 0827

SIGNATURE AND TYPED OR PRINFED NAME OF 5IGNING OFFICER OR DIRECTOR Paw 1 [ayirrs Phone #

SIGNATURE:




