2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014120 ..

1. Entity Name

FRANCES THU-HUONG TRAN, DMD, PA

y

FILED
Aug 21,2000 8:00 am
Secretary of State

08-21-2000 90206 010 ***550.00

Principal Place of Business

1665 HILLVIEW ST. -
SARASOTA FL 34239

Mailing Address

1865 HILLVIEW ST.
SARASOTA FL 34239

UuyuiJdJyl i

Il

B

TRAN, FRANCES T DMD
~ 1865 HILLVIEW ST.
" SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address
5706 Stone Pointe Drive 5706 Stone Pointe Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Mumber Applied For
Sarasota FL Sarasota FL ' 650726200 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired * N
34233 USA 34233 USA O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e S —_— — Cad hl = — - - HN&W\G -— o — . — e

Frances T Tran DMD PA

Street Address (P.O. Box Number is Not Acceplable)

5706 Stone

Pointe Drive

Cit
Y Sarasota

FL

'/lmcm'

‘¢ jram, Brwd PA Frances T Tran DMD PA

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

bd c?//ef/oa

SIGNATURE y
o

trs, typed or printed name of registered agent and hite il applicable.

(NOTE: Registered Agent signature required whan reinstating)

/ PATE

Tax filing requirement and elects to do so.
{See criteria on back)

9._This corporation is eligible to satisfy its Intangible

. _FILE NOW!I! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will bo $750.00

O Make Check Payable to Department of State

10. Election Campaign Financing

Teust Fund Contribution,

$5.00-May Be
Added to Fees

~ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE PST [ Delete TITLE [ Change [ Addition

NAME TRAN, FRANCES T DMD NAME

STREET ADDRESS | §706 STONE POINTE DR STREET ADDRESS

CITY-ST-2P SARASOTA FL 34233 CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [JChange ] Acdition
TRAME e T e - s - g T m—— - — e

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TILE [ perete TRLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-1IP

TITLE [ telete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

SIGNATURE:

Ffances-iT) Tran DMD PA

X 3’/!’#/0@

13. | hereby certify that the information supplied with this fiting does not gualify for the exernption stated in Section 113.07(3%1), Florida Statutes. | fusther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, .

{941)923-5723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ 7 Date

Paytume Phone #

CR2E034 (5/00)



