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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

663586

(6)

HERNANDO CHONG & ASSOCIATES, M.D., PROFESSIONAL
ASSOCIATION

Principal Place of Business
7050 NW 4TH ST, #206

PLANTATION FL

o7

Wailing Address

7050 NW 4TH ST. #20¢
PLANTATION FL 33317

FILED
Apr 03 1998 8:00am
Secretary of State

AN R TR TR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/07/1980
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 6] 591994797 ot Amplcais
Suite, Apt. #, etc. Suite, Apt. #, ete. . "
._l p wite, Ao 5. Certificate of Staius Desired E' sa 75 Adcfrtlonal
22 E] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI a ;;l Personal Property Tax due June 30, Yes [ No
§, Nams and Addrass of Current Reglstersd Agent 10. Name and Address of New Registered Agent
CHONG, HERNANDO B1] Name
7050 NW 4TH ST. #208 82| Streat Address (P.Q. Box Number is Not Acceptabile)
PLANTATION FL 33317
83
84| City 85| Zip Code

FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registerad
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accepl the obiigations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature, typed o printed nama ol registered agent snd title if applicable

(NCTE Ragistored Agenl signalue recuited when relnstating)

OalE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD | T 1A TILE O Change [ Addilon |2
NAME CHONG, HERNANDO 1.2 NAME §
smeeTaporess | 7050 NW 4TH ST. #2068 1.3 STREET ADDRESS a
OITY-5T- 27 PLANTATION FL 14 GITY-5T-2P a
TITLE ] T CELETE 21TILE [(JChange ] Aadition [Q
NAME CHONG, GRACIELA 22 NAME

crmeeranoress | 7050 NW 4TH ST. #2068 23 STREET ADDRESS

CITY-ST-21P PLANTATION FL 2.4 CITY-5T-2IP

TTLE ) DELETE L1TITLE [ Change [T Additicn
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-5T- 2P

TMLE T7 OELETE 41 TITLE [Jchange  [J Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P 4.4 CITY- 5T-21P

TITLE i DELETE 51TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2F 5.4 CITY-57-2IP

TITLE L] DELETE 6.1 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- ST- 2P 5.4 CITY-ST-21P

14, Ilnl'&eléz?gdcoe;t that the information supphied with this fikng does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation

officer or director of the corpoprh

is annual raport gk supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
L@ empowered 10 exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

ol lO® (acd99/ L 29




