2004 FOR PROFIT CORPORATION = . FILED

v

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # 663586 Secretary of State
1. Entity Name -
03-15-2004 90094 033 ***158.75

HERNANDO CHONG & ASSOCIATES, M.D.,
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
7050 NW 4TH ST. #2086 7050 NW 4TH ST. #2086 7 [
PLANTATION FL 33317 PLANTATION FL 33317 ‘ q u d d 1 b 8

Suite, Apt. #, etc. Suite, Apt. 4, ete. MQORE CR2E034 (] ‘”03)

City & State City & Stale 4. FEI Numger Apptlied For

59-1994797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ gg.;fq‘ﬁ:i:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rm o < s - Namge

?gS%Ni\?WFzEriNSA.P%gOG Street Address (P.O. Box Number is Not Ac.ceptable)

PLANTATION FL 33317

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tille if apphicabla (NOTE: Registared Agenl signatue requiredt when remnstating) DATE
) 9. Election Carmnpaign Financing $5.00 may Be
) Trust Fund Contribution. a Added to Fees
OFF@CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TLE [J Change  [] Addition
NAME CHONG, HERNANDO NAME
STREET ADDRESS | 7050 NW 4TH ST. #206 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-8T-2IP
TITLE \ 7 Delete TITLE [ Change [ Addition
NAME CHONG, GRACIELA NAME
STREET ADDRESS | 7050 NW 4TH ST. #206 STREET ADDRESS
CITY-§3-2IP PLANTATION FL : CITY-ST-2IP
TLE [} Delete TITLE [ change  [5 Addition

“TOME o= - s s - - - CMAME - : - e

STREET ADDRESS . STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
i O Cetete TmE . [ Change [ Adrition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ) CITY-51-28
TILE . ] pelete TITLE [1Ghange [ Addition
KRAME NAWE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
' Mpowered to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

7 .
’ I_glﬂziw Graiela d&)o%c- Ve o03foq/od @leﬂ- b2z
FE ANAIYPAL o PRINTED NAME OF GJENING OFFICER OR DIRECTOR Date s Phorie # .




