2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000010482 Mar 18, 2004 8:00 am
1. Entity N . r}r
PE;IIEyH :\ImeNGUYEN DMD, P.A Secreta Of State
) ! e 03-18-2004 90009 001 ***150.00
Principal Place of Business Mailing Address
15275 COLLIER BLVD 15275 COLLIER BLVD
SUITE 204 SUITE 204 - A a
NAPLES FL 34119 NAPLES FL 34119 v
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
’ 59-3563188 Not Applicable
2ip Country : Zp Couniry 5. Certificate of Status Desired O fg;;’?q L‘:\if:;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e s ema - e MName o .
;léJ1D1GCI)I-\I-Ia' ST-I‘-IHOEIS-?SSSUTH Strest Address (P.0. Box Number is Nat Acceptable)
SUITE B ' -
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits lr}is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the chbligations of registered agent!

]

SIGNATURE
Signatura. typea or pitnted name of regnsterad agent and lite f appiicable (NOTE: Registerad Agent signature required when rainsiating} X DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10.“ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIMLE MChange [ Addition
NAME. NGUYEN, PETER N NAME .
STREET ADDRESS | 5535 COVE CIRCLE streeT ADDRESS | 0L} IC;la dﬁ, Palmo& CI FD( 22
CIv-Si-z¢  |NAPLES FL 34118 EITY-ST- 2P Nanlee FL 24
TITLE ST [ pelete TMLE | . Change [ Addition
NAME NGUYEN, MARCIE RAME
STREET ADDRESS | 55583 COVE CIRCLE steer apomess | QU ’I-Glo. d@v PM (18 CI r&w
omy-sT-zP | NAPLES FL 34119 CTY-ST-2IP Nigles fL Zali
_DME - e . . . [O.0elete R ome . ! o - _ —[change [ Addition
NAME NAME -
STREET ADDRESS” e : - STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2PP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP / CITY-ST-27P

12. | hereby certify that the informaticpsstbplied
indicated on this report or supplémental n
of the corporation or the receivéad
changed, or on an attachment wi

SIGNATURE:

is filing does rot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A 3isloy  224-79% %3

Daw Daytime Phone #

JBn address,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOHR




