¢ T
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DOCUMENT # P98000054956 .. -
1. Entity Name I I D
DUONGVANNAK KEO, DMD, P.A.
05 0T 10 Py 234
Principat Place of Business Mailing Address ~o r: A . } - ~i-_-
375 S, COURTENAY PKWY 375 5. COURTENAY PKWY e I R A
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 o o Cort
2. Principat Ptace of Business 8 Mﬂi"ng Address ‘ |l|“|“ “l \Illl |IW |Iw ||I’| Ilm I|‘|' |lm |I|‘| llll’ |m| ||"|I| |I |II‘
Suite, Apt. #, etc. . | Suite, ARt #, etc. - 10052005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3521627 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Es -75 Additionai
@8 Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
DUONGVANNAK, KEO
375 S. COURTENAY PKWY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City l Zip Code
N /X FL
8. The above named entity submits this s f cianging its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE /0 5 O‘(-
Signaiure, typed or printed Tiame of registered agent and tile iepplicable. T (NOTE: Agent whan ] e
— - —FILE NOW!I_FEE 13.5150.00 | — - — - - A inaccordance wilh s, 807:193(2)(b); F:S:the -
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TITLE O {:hange [ Adaition
NAME KEO, DUONGVANNAK NAvE 20005045525 c?
STREET ADDRESS. | 375 S COURTENAY PKWY STREET ADDRESS 18, fli_l,'iijmlj T4--008  #%150.00
CITy-ST-2P MERRITT ISLAND, FL 32952 City-St-2p
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g 3 Delete TME W ge EI Aodmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-4P CITY-81-2IP
TMLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P o CITY-ST-2P

12, ! hereby certify that the information supplied with
indicated on this report or supplemental report i#
of the corporatien or the recelver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

Ay for the exemption stated in Section 118.07(3)(i), Floride Statutes. | furthar certify that the inforrnation
vate angfthat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
5 te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—— g

, P
pup/PRET e PRINTED NAME OF 3

SIGNATURE NING OFFICER OR DIRECTOR

Duongvannak Keé D.M.D P




