— | |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # 600270 Secretary of State
1. Entity Name 03-17-2003 91104 014 ***150.00
VIOLETA B. CHIONG, M.D., P.A.
Principal Place of Business Mailing Address
26 S.E. 6TH STREET 26 S.E. 6TH STREET
BOCA RATON FL 33432 BOCA RATON FIL. 33432 _
S S IR
Suite. Apt. #, etc. Suite. Apt. #, et [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1 166273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq l.‘::iecgtional
6. Name and Address of Current Registered Agent. _, [ : == . 7..Name and Address of New Registered Agent - ~_].-.
Name
PASTRAN, RAUL Street Address (P.0. Box Number is Not Acceptable)
333 N.E. CAMPBELL
HOMESTEAD FL 33030

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg

the cbligations of registered agent.

SIGNATURE O

istered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatura, typad or p:m_t’ed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
~ After May 1, 2003 Fee wilt be $550.00

»

9. Election Campaign Financing

$5.00 May Be

J Make Check Payable to Florida Department of State Trust Fund Contribution. Added 10 Fees
10. + _ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PSTD [ petete TIE [ Crange [ Addtion | &
NAME CHIONG, VIOLETA B NAME =

., street aooress | 26 S.E. 6TH STREET STREET ADDRESS g
civ-st-zp | BOCA RATON FL CITY-ST- 2P 2

(Y]

TILE [ Delete TITLE () Change [ Addition (D_')-'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE T iins—t-C VPRI 1 Xy | o1 R —— - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Deletz TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [J Detate TITLE £ Change ] Adition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP

g does nat qualify for the exemption stated i

12. | hereby certify that the information supplied with this filin
y signature shall have

indicated on this report or supplemental report is frue and accurate and that m
of the corporation or the receiver or trustee em red to execute this report
changed, or on an attachment with an addres h ail other itke empowered

SIGNATURE:

agrequired oy Chapter 607,

n Section 118.07(3)(7), Florida Statutes, ! further certify that the informaticn
the same legal effect as if made under oath: thal | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

372 ~7SOF

3l14/0> ()

Date Daylime Phona #



