FILE NOW: FILING FEE AFTER MAY 1 IS $225.

e PROHT
CORPORATION
ANNUAL REPORT

& £y FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6002%0 (3)

1. Corporation Name

VIOLETA B. CHIONG, M.D., P.A.

T

Principal Place of Busingss Mailing Address 7
26 S.E. 6TH STREET 26 S.E. 6TH STREET
BOCA RATOM FL 33432 BOCA RATON FL 33432

..3 7[%!;:7\ncorporaté&brrﬁuémlea' 3a. Date of Léét_Repon

05/22/1967 04/14/1995

2. Principal Place of Business 2a. Maling Address’ ' 4. TEV Nuniber Applied For

21 o |26] _ | 591166213 Mot Appizabic

Suite, Apt. #, ete Suite, Apt. ¢, elc. $8.75 Additional

§, Corlicate of Status Desired ] Fee Required
aquire

City & State 6. Elcctior; Camypsaign Financing

$5.00 May Bo

EI Trust Fund Contribution a Added to Fees

Jip - Country Eiaur‘itr;'“mmmm o _s__T_hs U(‘)‘V;)O'é'll‘orl has hatility for intangible tax under s 199.032,
;ﬂ }’E) 15\ Fiorida Statutes [ ves [No

g. Name and Address of Current Registered Agent 40. Name end Address of New Registered Agent
bbbl o T o e e e

PASTRAN, RAUL 82| Strecl Address (P.O. Box Nunitier is Wat Acceplable) ]

333 N.E. CAMPBELL I .

HOMESTEAD FL 33030 83

84| Cily 85| Zip Code
FL |

1. Pursuani 10 the provisions of Soctions G07.0502 and 607 1508, Fionda Stalutés, Tie above named corporalien submits this steterment for the purpose of changing its registered office
or registerad agent, or both, in the S:ate of Florda Such change was authorized by the canporation's board ol diectors. | hereby accept the appointimenl as registered agent. | am
famitiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE _ I o ) A _
Slgature, e o printed nar e of segiste ed dnal anc e L applsatik MO Frogiolengd Agerh s gdtior i vt o el g DATE

12, L TOoFrciAs ANDDRECTORS I3 T T ADDIIONS/CHANGES TO OFFIGERS ANDDIRECTORS IN 12—

TILE PSTD 1UTTE [ Crange [ Addition

NAME CH|0NG. VIOLETA B 12 NAME

steeer anoress | 26 S.E. 6TH STREET 13 STHEET AJDRESS

CIry-S1 2P BOCA RATON FL e aeveseae | o

TITLE [7) DELETE RRIIR [C] Change  [] Addtien

NAME : 27 HaME

STREE| ADDRFSS 2 35TREE S ADURLSS

Ciry-3t- 2P _ a8l e e [

TITLE [ DELETE 31T [J Change [ Addilion

NEME 32 hAME

STREF] ADDRESS 33 SIREET ADDRESS

CIFY-ST-21F I e 3ACTY-ST-ZE SR

TTiE Y DELETE 4 100LE [1 Change [T} Addilion

NAME 42 NSME

STREET ADORESS 4 3 STREET ADDRESS

CITY-S1-2IP o ALY 5T 70 o S

TILE [7] DELEIE 5 1TILE [) Gheagz [ Addition

NANE 52 NAME

STREET ADDRESS 43 STHEFT ADDRESS

CHY-SI-21P o 54 CITY-S1-2p R

TITLE T BELRTE 6 1TILE [ Crange [ Addition

NEME B 2 NAWE

SIHEET ADDATSS 63 SIREE] ANDRESS

CITY-S1. 21 - EATIN-S1-2F L

13, 1 do herohy certiy that tne information suppried with this fling is vormtarty furlisnac ard 0ocs not qualfy for the e stated in Section 1 19.07(31k), Flonda Statudes 1 further
cerlify that the information indicated en 1his annual report or supplemental annual report is true and accurate and that my signature shal have the saime legal e‘lect as if made under
oath; thal | am an officer or drecty w corporation or the receiver or trustee emipowered to execute: tis report as required by Chapler GO7, Florida Statutes, and that my name

appears in Block 12 or Block 13 #f{chghged, or on an attachment with an adclress,
SIGNATURE: _ S 8/>‘?-[/f_?,6 | (4{07 ) 272 - 28Af

CR2E034 (12/95)




