2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ - May 01, 2008 08:00 AN

DOCUMENT # P98000002945

1. Entily Name
NHAT M. LE, DMD, MSD, PA

Principal Place of Business Mailing Address
2625 EXECUTIVE PARK DR, SUITE 8 2625 EXECUTIVE PARK DR, SUITE 8
WESTON, FL 33331 WESTON, FL 33331

AWM

04122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Romea For

65-0850981 Not Applicable

a $8.75 Additional

. i f St ] N
5, Cerlificate of Stalus Desired Fee Required

8. Name and Address of Current Rogistered Agent

IégéSNEQECI\fJT!VE PARK DR, SUITE 8 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- Signalurs, lyped of prnted name of registarac agent and tlle  appkcable (NOTE- Registered Agent mignatura raquired when ranstaung) °** B _Date
8. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 = - Y _
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. .~ 1 Added to Fees H00000939760
: 0522803001 =

10. - . CFFICERS AND D/RECTORS - [ S
TME PST
NAME LE, NHAT M

STREET ADDRESS [ 2625 EXECUTIVE PARK DR, SUITE 8
CIry-S1-2iP WESTON, FL 33331

TITLE

NAME

STREFT ADDRESS
CITY-§7-2IP

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

T
NAME
STREET ADDRESS
CITY-57-2P —_— . N -

me -- o ==
L I LU R S L . Ce :

STREFTADDRESS [ .~ .0~ .~ . EPR i T ’ o
CITY-St-2IP ) -

12. | hereby certify that the information supt¥iyd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemepftal rgport is true and acgurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver orftrustge empowered 1o efetute this reparn as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment withfan ag @ othir Ake empowered. ’

o et N Le & %3/7'7 954-349-0545
NING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




