FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION “ “ by e 8. Mot Jan 21 1997 8:00am

ANNUAL REPORT ; E‘ Secretary of State

1997 -,n.f’ GIVISION OF CORPGRATIONS S C Cretary O f S tate

DOCUMENT # 600270 (3)

1. Corporation Name

VIOLETA B. CHIONG, MD., P.A.

F‘rincipal Place of Business Menrirlg Address | ’Il"' ”"I 'I'Il ||||| |||“ “I" |I" HI" |I||’ ||I’| I||" II"I ||||| |II'

26 SE. 6TH STREET 2% S.E €TH STREET
80OCA RATON FL 33432 BOCA RATON FL 334328016
3. Dale Incorporated or Qualified | 3a, Date of Last Report
e (05/22/1967 03/26/1996
2. Prncipal Place ol Busi | | 2a. Maning Address 4. FEI Number Applied For
;Tl 26] 59'1 166__273 Not Applicable
Suite, Apl #, plc Sune, Apl. #, elc. i
oo ’ ! 5, Cedtificate of Stalus Desired O $8.75 Acdiionl
22 _ —2?| Fee Required
Cily & Slate | Oy & Sate 6. Efection Campaign Financing $5.00 may Bs
= e 28] Trust Fund Contribution - [ Added to Fees
Ip __ Counlry Zp Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25] [20] 30| Florida Statutes Oves o
9. Name and Address of Current Ragistered Agent 40, Name and Address of New Reglatered Agent
PASTRAN, RAUL 81| Name
333 N.E. CAMPBELL 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL 85! Zip Code

1. Pursuant 16 the provissons of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this etalement for he pUTposs of changing ie registered
office or registered agent, or both, in he State ol Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farmit ar with, and accept the chhigahans of, Secton 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o , R
Slgriathare, Lypd 1 o0 gt nano of regicons 3 i and T d dapple aba {NCIE Ragistered Agenl signalure required when reinstaling} DATE .
12, ) OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD |BEGH 13 TIILE [ Change L] Addition
NAKE CHIONG, VIOLETA B 1.2 NAME
sweetapoess | 26 SJE. 6TH STREET 13 STREET ADDRESS
CITY-51-7P BOCA RATON FL ) 140TY-5T- 2P
TLE [T peLete 21 TIILE ‘ O Change L] Addition
NAME 27 NAME
SIREET ADORESS 23 STAEET ADDRESS
CIvY-S1-21p S 2 4CITY-ST- 2P :
M ) T okt 31TILE [J Change [ Addition
NAKKE A7 HAME
STREET ADDHESS 33 STREET ADDRESS
CITY-S1-2i 34, Ty -5T-2IP
TIE [T oeLets 41 TILE I Change  [_J Addition
NAME 4.7 NAME
STREET ADDRE 55 43 STAEET ADDRESS
CINY- 57-21p 440TY-S1-2P
TILE T oLETE 51T0LE [T change L1 Addition
NAKE 5.2 NAME
SIREF ALRESS 5.3 STREET ADDRESS
| orvestae | - 54077-51-2F
TTiE [T DeLeTe £.1 TILE ) change  TJ Addition
KAME 57 HAME
STREE ! ADCRESS 5.3 STREET ADDRESS
CITv-51-2ip 54CTY-5]-2

14, | do hercby cerlily that the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the
informahon ndicated on tnis annaal report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
1 arm an athcar o direcior af he corporation or sceiver of tustee empowered to execule this report as required by Chapter 607, Florida Statites; and that my name
appears in Biock 12 or Block 13 if changed or

" attaghrent wilh an address...
SIGNATURE: e %ﬂﬁ’/@ 1y2/97 @%/)3%2-75@5/

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR'BIRECTOR Date Aayime Phone ¥




