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

corvorron MR LIz | Mar 26 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 600270 (3)
VIOLETA B. CHIONG, M.D., P.A.

MIURANER R

Principal Place of Business Mailing Addrass
2 SE. 6TH STREET 26 S.E. 6TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1967
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Numbear Applied For
[21] 26] 59-1186273 Not Applicable
Suite, Apt. #, etc Suita, Apl #, elc. ith
——i P H P © 6. Cartificate of Status Desired O $8'75 Additional
22 [27] Foe Required
City & Srale City & State 8. Eiection Campaign Financing $5.0D May Be
23 ;‘ : Trust Fund Contribution D to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cugprﬁaar fntanglble
24 E‘ ?9_] E Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
PASTRAN, RAUL 8| Name
333 NE. CAMPBEI.{. 82| Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD FL 33030
83
84| City FL ]ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby acceapt the appaointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes,

CR2E034 (10/97)

SIGNATURE __ e
Sigralise, lypod of prirted nanw of regatered ageot and il 4l apphe atie (NOTE Registered Agent eignature required when reinstaling) DATE
12, OFFICERS ANI DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD | TN 14 TITLE [T Change  [_J Addiion
HAME CHIONG, VIOLETA B 1.2 NAME
steer aovhess | 26 S.E. 6TH STREET 1.3 STREET ADDAESS
CITY-S5T-21P BOCA RATON FL 1.4 CAY-ST-2P
LE [JoedeTe 2V TLE L JChange L Addition
NAME 2.2 KAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T1-2IP 2.4 04Ty -ST-2iP
TITLE [T oeLete 3.1 WILE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-ZIP
e [T pecere 41TILE L] change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-5T-2IP
TITLE 7 oecese 51TMLE [ Jcnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY- ST-2IP
TIme [T oetete 6.1 THLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-ST-2IP 6.4 CITY-S1-2IP

14. | hereby cerlify thal the informalion suppliad with 1his fiing does nat qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this annual roper or supplomental annwal report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an
officer or director of the corpopaMn or the receivor or trustee ompowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 chanr on gn atlachment with an address. A

MNISCo o) VIbLesn m- ctfreds D 3lidhe  392.75%]

CIGNATURE:



