_ FILED
2004 FOR PROFIT CORPORATION _ Apr 05,2004 8:00 am

- . - ANNUAL REPORT (AR) *

DOCUMENT # 600270 ecretary of State
1. Entity Name ’ 02-06-2004 90004 Q3] *****8.75
VIOLETA B. CHIONG, M.D., P.A, 04-05-2004 90035 027 ***150.00
Pringipal Place of Busingss Mailing Address
26SE 6THSTREET . © 26%.E ETHSTREET
BOCA RATON FL 33432 N BOCA RATON FL 33432
‘ I I
2. Principal Place of Business 3. Mailing Address = l'L ! \ i !"
Suite, Apt. 4. elc. . Suite, Apt. #, eic. MOORE CR2ED34 {11/03)
City & Stata City & State ) 4. FE!I Number .Apnlied For
. 59-1166273 Not Applicable
op Country op Country 5. Certdicale of Status Desired () ?g’;?q‘:fém"aj
6. Nama and Address of Cyrrent Registered Agent 7. Nama and Address of New Registered Agent
Name
: 3"2? L%-%mEEELL e 1, StrestAddress (P.O. BoxNumberisNotAcceptable) . f.
ST "HOMESTEAD FL 33030 T
{a City FL l Zip Code

8. ;The above named entity subimits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept
;lhe objigations of registered agent.

SIGNATURE
Si {NOTE: Ragilered Ajen) S.0MA e requitsd wid KaRxtng} DATE
9. Elaction Campaign Financing $5.00 mayBa
Trusl Funa Contriution. 0O  AddediwoFaes
S L i e ¥ty 5 R A E
GOFFICERS AND DIRECTORS ] KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
03 Delsie § me cnage 1 Addition
NAME CHIONG, VIOLETA B NAME
STREET ADDRESS | 26 S.E. 6TH STREET STREET ADDRESS
ory-si-2%  |[BOCA RATON FL CITY-ST-2P
TRE [ Detete TITE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CIy-51-27 CITY-ST- 2P ]
TnE O Delete TME ' Clchange [ Adition
HAME NANE . 7 L
SREETADDRESS | © ~— ~ T~~~ T ) STAELT ADDRESS B B - T
e opCTYSTDR - _j oS-zt .
e [ Delete THLE : Clchange £ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-29 CINY-5T- 2P
e {0 Deiete TiTLE : [change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P
TE O pelere TILE [ change ] Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SI-7P [ITY-ST- 2P

12. | hereby certify thai the inlormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further cartity that the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have the same fegal effect as if made undsr oath; that ) am an officer or director
of the ecrporatien or thy siver of lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other Jike empowerad.

R ” Joafo it &GO P52-T7sef
SIGNATURE AMD TYPED CR mmw?namnmm:uon , Db Dayieng Fnang #
RECZA




