2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

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

Principal Place of Business

26 S.E. 6TH STREET
BOGA RATON FL 33432

Mailing Address
26 S.E. 6TH STREET

BOCA RATON FL 334326016

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90078 044 ***150.00

MAORRERGTHARA

DO NOT WRITE [N THIS SPACE

T

City & State City & State 4, FEI Number 53-1166273 . Applied For
Not Applicable
i Zi Count iti
Zlp Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™™ ™ "™ © 7. Name and Address of New Registered Agent
Narne
PASTHAN' RAUL Street Address (P.O. Box Number is Not Acceptable)
333 N.E. CAMPBELL
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity its this sl.zitement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-
2
SIGNATURE M /6 - /’VB 3/ 27/90
Signawre, typad or prklte ma of registered ageant and e it applicable. (NOTE: feistered Agentsignature raguired when reinstatng) Datt

9. This j::_orporatiqr\ is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. r Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PSTD [ Delete TILE O change (] Addition

NAME CHIONG, VIOLETA B NAME

sTReeT ADDRESS | 26 S.E. 6TH STREET STREET ADDRESS

CiTy-ST-2P BOCA RATON FL CITY-ST-71P

TWLE O peee LE O chenge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE = [C]'Delgte TITLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 28 CTY-ST-2P

TITLE [ pelate TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CRY-ST-7P

TILE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-21p

" TILE [ nelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(1), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
usige empowered to execlte this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 127f

of the corporation or the receiver
changed, or on an attachment wy

SIGNATURE:

drass, with all cther like empowerad.

b /) Clhiong.

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@

Date Daytime Phone #

MRIENTA 0000



