2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Feb 01, 2006 08:00 AM
DOCUMENT # P98000054956 > :
© ity Navre Secretary of State
DUONGVANNAK KEQ, DMD, P.A.
Principal Place of Business - Mailing Address
375 §. COURTENAY PKWY 375 5. COURTENAY PKWY
e MR
2. Phncipal Place of Business 1. Maning Address S
Suite, Apt. #. ete. T Sulte, ADl. #, st B 1st MOQRE CR2EQ34 (10/05)
City & State T Cily & State - B 4. FES Number 59-3521627 "|__Appiied For
B Not Appriicats:
Zp Country Zp Countey 5. Certificate of Status Desired [} §£‘§§q$§éﬁma‘
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent )

Name . o

g%’so [S\[%\gl‘lFIRNréﬁhﬁfEF?KWY . Strest Address [P.O Box Number is Not Acceptable) ’ -
MERRITT ISLAND FL 32852 ;

t City FL Zig Code

the obligatons of registered agent.

"SIGNATURE

Sigaaiure, lypen o prinied name of regralered agent and 1We | opphicabie (MOTE Registored Rgent sighiatys ranuired when reinstaling} aTE

FILE NOWY)! FEE S $150.00
After May 1, 2006 Fee Will Bs $550.00

8. Election Campaign Finanging £5.00 may e
Make Gheck Payabie to Flarida Department ot State.

Trust Fund Contribution [0 Added to Fees

10. OFFICERS ANC DIRECTORS. ] i1, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TWLE PD [ oekete e Dthange At
NAME KEO, DUONGVANNAK _ HAME iﬂﬂf‘f’gﬁ%gim

STREET A0RESS | 375 § COURTENAY PKWY STREFF ADAESS N2/ 1/0e-00085-023 150,00
Gifv-s7-2p  |MERRITT ISLAND FL 32952 N -ST- 7P

TILE 1 Detete e [ Change [ At
NAME HARE

STRECT AGDAESS STAEET ADDRESS

CITY -S1-2% CITY-§T- [P

TITLE 7 betete LE (i Change  [jadem
NAE T e - ) i )

STREET ADDIRESS STACET ADDRESS

4T -ST-Ip CITY- ST-1IP

TILE O pelete TE Tl Change  [1s2
NAME HAME

STREET ADDRESS STRFET ADGRESS

OFY-51- 7P CHTY - SF- 2P

TIE [ petete e Ol Change [ Aase
HAME NAME

STRCEY ADDRESS ) STREET ADDRESS

CiTY-ST- 2P LTy -57-2P

Tme Cl Delete TITE D Change D A
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P I -3T-1P

12, | hereby certiy that the wnformanon supplied with this fling does nat quality for the exemptions contained in Section 118, Forida Statutes. | furher certify thal the infuimaiion
indicated on this report of supplemenrtal report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or Uhecic
of the corporahcn or the receiver or rusies empowered to execute this repon as required by Chagter 607, Flarida Statutes; and that my name appears in Black 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /-\ KQO—’ : Duongvannak Keo D.M.D,, P.A.: ]ia&lo&) 21 —‘.‘{_'5;1-{0000_




