2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000010482 Apr 26,2001 8:00 am
1. Ertly e t ecretary of State
PETER N. NGUYEN, DMD, P.A.
04-26-2001 90024 017 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 338 P.O. BOX 338
NAPLES FL 34106 NAPLES FL 34106
Suite, Apt. #, etc. Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3563188 Applicd Far
Not Appiicabie
4l Country Zp Countty 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HOLCHEH’ MAX A Street Address (7.0, Box Number is Not Acceptable)
1000 -9TH 8T N O -
STE 502
NAPLES FL-34403~ 1000 9th S8t. No., Ste. 502
City

Naples, L chgfﬁz

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

SIGNATURE
Signature, typed or prated name of regislered agent and title 1 applicanle NCTE: Reg.atersd Agent signat. e eauired when rainstatng) DAIE
9. This corporation is eligible to satisfy its Intangible . . o
Tax fmng requiremen?and elects tc:}do 0. ’ 10. ﬁiz?iz,%arcngifgu;g;_nCmg ) fi‘egﬂol\g?;fe
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIREZTGRS IN 11
UYLE P [ Oelete e W e [ Adétion
SWAME NGUYEN, PETER N NAME .
STREET ADBRESS | BAE8-HICKORY-WOOD-DR- STREET ADDRESS 5535 Cove Circle
arv-s-7r | NAPLESFL 34119~ LITY-5T-77 Naples, FL 34119
THTLE S ] Delete TTLE Mange [ Addition
HAME NGUYEN, PETER N SAME
STREET ADDHESS | BRBE~MHIBKBRY-WOCD-BR~ STAEET ADCRESS 5535 Cove Circle
GITY-ST-2IP NAPLES FL 34119 CITY-55- 217 Naples, FL 34119
TITLE [ Delete TITLE D}ﬁhange [J Addition
NAME HOLCHEF\' MAX A ,@;ﬁ-’—- Nt
STREET 2008655 | $BOGTOTH STR #6502 = smeercooress | LOOO 9th St. No., Ste. 502
OVSIP I NAPHESFA-84103 e oivsiop |Naples, Fl.34102
TITLE [ peletn TILE ) Charge [ Additticn
NAME NAME
STHEET ADDRESS STALCT ADGRESS
CITY-ST-2IF CITY-5T-11
TITLE [ Deiete MirLE [ Change ] Addition
HAME Mg
STREET ADDAESS SIREET ADORCSS
CITY-ST-2IP LI .ST-21p
THTLE ] Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P CilY-57-217

CR2E034 (10/00)

13. | hereby certify that the information &.upphed with this ng does not quaiify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
) Ad gocurate and that my signature shall have the same lega! effect as if made under cain; that 1 am an officer or director

xnie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gicrd e empowered e

(ZA
Max A.Holcher, Treasurer /0 M -4S-7207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dale

of the corporation or the reg
changed, or on an attach

Daytima Prone #




