M s

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f - May 01,2006 08:00 Al
DOCUMENT # P98000002945 R Secretary of State

1. Entity Name

NHAT M. LE, DMD, MSD, PA

Princaeal Place of Businass ;daiIEng Addrass  __ . ’ “-e'i' v
2625 EXECUTIVE PARK DR, SIHTE 8 2625 EXECUTIVE PARK DR, SUITE 8 5 i .
WESTON, FL 33331 WESTON, Fi. 33331 R T A

Wy IIlllliliIII!IllI\!i I IIIII'IIiiI’I!JIIIIIIIIII

04012006 ° No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Py Aot o
65-0850981 Not Applicabie

$8.75 ndditionat
Fee Reguired

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent il .

2658 Lazcl DO NOT WRITE

2625 EXECUTIVE PARK DR, SUITE 8

WESTON, FL 33331 ' - iN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am famillar with, and accept
the: obligations of registered agent.

SIGNATURE

Signalre, tyoed or prinled name of registered agent and title if applcable. {NOTE. Registered Agenl signatura raquired when reinstating) . DATE
FILE NOW!Y! FEE IS $150.00 9, Election Carnpaégn F_i'nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Sortribution. O Added o Fees
10, QFFICERS AND DIRECTORS |
TILE PST
HAME LE, NHATM
STREET ADDRESS | 2825 EXECUTIVE PARK DR, SUITE 8 o
ony-s-3r | WESTON, FL 33331 7 Unnn=44 7Ry 7
N 05/ 1L AE-B0043-016 150,00
NAME
STREET ADDRESS
ClrY-§1-2P
TTiE
RAME

plphey DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CIy-57-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-$T-21P

TME

NAKE

STREET ADDRESS
CiTy-s1-2Zp

pplied with this fiing doss not qualify for the exemptions conlaired in Chapter 118, Florlda Statutss. | further certity that the information
tal report is true ana accurate and that my signature shall have the same legel eifect as i made under oath: that | am an officer or director
stee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

adgy s, with all other like empowered. . .
/
VY Nhat M. Le x ‘fzéé/ﬂé

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

12. | hereby certily that the informatig
indicated on this report or supplf
of the corporation or the receivd
changed, of on an attachment

SIGNATURE; X
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