Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000014120

1. Corporation Name

FRANCES THU-HUONG TRAN, OMD, PA

1865 HILLVIEW

Principal Place of Business

ST.

SARASOTA FL 34239

Mailing Address

1865 HILLYIEW ST.
SARASOTA FL 34233

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 044 ***150.00

AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/12/1997
2. Principal Ptace of Business 2a. Mgiling Address 4. FEI Nt mber App lied For
21] 26] 65-0726200 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . . it
o 5. Certifcate of Status Desired O $8 75 A 1q|t|ona!
El ;] Fee Retuired
City & State City & State 6. Election Campaigh Financing O $5.00 11ay Be
El El Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;;l El ;l Persor al Property Tax. es  i_No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registert d Agent
81| MName
THAN, FRANCES T DMO B2| Strael Address {P.O. Boy Number 1s Not Acceptab)
0. er i
1865 HILLVIEW ST treet Address { Gy Num 5 Not Acceptable)
SARASQTA FL 34239 &3
84| City

' Zip Code

FL ™

11. Pursuznt fo the provisions of Se:ctions 607.050Z and 607.1508, Florida Statt tes, the above-named c ‘ ;
office or registerad agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Firida Statutes.

crporation submi's this statement for the purpose of changing its registered

SIGNATUFRE

Signature, typed or pnnted nz e of registered agent and title if apphcable. (NOTZ Registered Agent signature requirad when reinstating) DATE
12. OFFICERS ANI3 DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12
TTLE PST ] DELETE 11TME [JcChange  []Addition
NAME TRAN, FRANCES T DMD 12 NAME
smeeranoressf 5706 STONE POINTE DR 13 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34233 14 CITY-ST-ZIP
TME ] DELETE 21 TTLE ] Change {1 Addition
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CHTY-$T-7F 2.4 CITY-5T-2P
TME [ DELETE 31TME cChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-§T-2IP
TIE [ DELETE 4.4TIE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CiTY-5T-2P
TME {1 DELETE 51TITLE [JChange  [J Addtion
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-S5T-21P 54 CITY-ST-2IP B
TITLE (] DELETE 61TITLE [] Change J Additior:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14. 1 hereby carlify that the Informalion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Stalutes. | further certify that the in ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer i director of the corporation or the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changec, or on an attact ment

SIGNATURE:/ §

Aameg 3J

Wdﬂ[)”— Ovup 7% Frances T Tran
IE OF SIGAING OFFICE 2 OR DIRECTOR

SIGNATIIRE AND TYPED OR *RINTED NA:

ith an address, with |l other like empowered.

941 365-4800

Dala’ Daytime Phone #

0477052

CR2E034 (11/98)




