2005 FOR PROFIT CORPORATIBN FILED

ANNUAL REPORT May 13, 2005 08:00 AM
DOCUMENT # V02681 ~ - Secretary of State

1. Entity Name
LAN T. TRAN, D.M.D, P.A

Principal Place of Business  ~ o o l\n;hng Address -
1074 NW 23 AVENUE 7074 NW 23 AVENUE
GAINESWLLE, FL 32608  _ GAINESVILLE, FL 32609

I A

05112005 No Chg-P CR2E034 (10/63}

DO NOT WRITE IN THIS SPACE T Rpisa e

59-3097713 Not Applicable

] $8.75 Additional
5. Certificate of Status Desired .| Fee Required

= m L el M

6. Name and Address of Current Registared Agent o - Qe

TRAN LANT OMDPA_ T r “DO NOT WRITE
GAINESVILLE, FL 32609 . - _ - S JN THIS SPACE
7 - e

A for the pg&/aof changing fts registered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept
the abli .
SIGNATURE > @'{, ‘ _ '5__, (0, ¢ g .
Signature, typod o7 pinted nama of rogfstorad mgent a"ndlﬂ[? #* appifcabla ©t (RDTE Aggiswred Agen! $ipranura raquirsd when reinstaling) s DATE
FIL¥ NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBs | in accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. I3 Addedto Fees corporation did not recelve the prior notice.
0. - OFFICERS AND DIRECTORS 1 B i U A
TmE P ’ : S TS SoC niiio - -
NAME TRAN, LANT., D.M.D. - T - -
STREET ADDRESS | 1014 NW 23 AVENUE
orrsTZF | GAINESVILLE, FL 32609 . LOO000SRE400
TITLE o T e S e __,‘,‘LL::_!’%SKQS“BHUS&GUS 150,00
NAME B o N
SYREET ADDRESS
GITY-ST-7IP
TITLE - ) = T —
HAME

ke DO NOT WRITE

o = — IN THIS SPACE

NAME
STREET ADDRESS
Cny-§7-2IP

TILE N o L == e e e S N
NAME =

STREET ADDRESS
CITY-§T-2IP

TITLE - T o
NAME

STREET ADDRESS
CRY-§T.2p

iop supplied with this filin does not qﬂéﬁiy for the exémpﬂo'n stated in Section 119.071 ). Florida Statutes. { further certify that the information
d that my signature shaji have the same legal eifect as if made under cath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LAN T TRAN  $.10.05

OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Daylime Phore # J

12. | hereby certify tat the informd
indicated on this report grdupplemenial repor is true accurate
of the corporation or thiKreceivgt or trusice empoweged to execut
changed, or ¢n an attechmaniAwith an address, wild 21l other lik

SIGNATURE:

BIGNATURE AND TYP )

= - YT g



